— DEPARTMENT OF HEALTH AND HUMAN SERVICES
] : FORENSIC TESTS FOR ALCOHOL BRANCH

¢ — PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / a2 /éf il é/@'; Instrument Location /{;/ A ,7 / l'///((/é ; )/"“-’- é/ S ;"4
Instrument Serial No. ﬁf)/ﬁ?é?é}é (L’) /;/M ;4& ¢ (;? ,E:,( 4.

i
b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
1 4, Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
3 | 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i .

1 I certify that on the /;’/ day of J £ PV It HE L / 20_J £ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, iy accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,g,‘;«,//c’,,/i.m* ------ ,j; (//

Slgna(ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II:

o N

Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008869
Test Date: 01/06/2012

Test Record Number: 657
Test Time: 10:34pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:34pm
:34pm
:34pm

Time

10:
10:
10:
10:

10

34pm
34pm
34pm
34pm
:34pm

Time

10

:35pm

Time

10

:35pm

Time

10
10

:35pm
:35pm

Preventive Malntenance

Status: Pass

//7«6/4,//_4

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



[

Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008869
Test Date: 01/06/2012

Citation Number: MO0O0O0OCGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'ts Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH (
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG002803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 10:25pm
ATIR BLK .00 10:26pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:2%pm
ATR BLK .00 10:320pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

S¥gnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
* FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Zj // £ ) é/ -t | Instrument Location 5//4 7 /ﬂ/ A é . /i" LAz i/ é
. o v
Instrument Serial No. ﬂ{(”"‘d@ Q:ﬁ ’C/; ( o /9, 27 éw S5 (? o, S C? :

The preveutlve maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
. 3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

T
I certify that on the (_49 dayof 3 tnba G L/ ,20 / Zthe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// ¢ ///Q//“ﬂ—* és/()

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008939  Test Record Number: 697
Test Date: 01/06/2012 Test Time: 10:32pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
ATR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Testé

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pasgs

AL ol

7 ﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev. 12/2007




{
1 Intox EC/IR-II: Subject Test
_: COLUMBUS COUNTY BAT MOBILE UNIT & 230

+§ Serial Number: 008939
: Test Date: 01/06/2012

Citation Number: M0000000-0
= Subject's Name:

i PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

; Driver's License State: XX
1 Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGG02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG - Pass 10:24pm
AIR BLK:- .00 10:25pm
ACCY CHK .08 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:25pm
ATR BLK .00 10:30pm

00 g/210L

Reported AC:
o C o Lo

Sighature ¢f“Chemical Analyst

Court CVR

| s -

e ZKualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



4{ DEPARTMENT OF HEALTH AND HUMAN SERVICES -
] FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

7 County éﬁ/ conl / %:?ﬂ sy e Instrument Location_/ ;i:. Al L{/'f{} Zé// €t a, !"?'";
: .
Instrument Serial No. C@d{rﬁ) a‘-?"«";? f}' 2o ﬁx@? SV e %,a ) .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
| 5. Verify instrument accuracy;
. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

’ i
[ certify that on the 7 day of _ _Y‘(;Cf A DS , 20 / Z~~the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1

/
_ o7 ,

" Signatue of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANCOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 0089389
Test Date: 01/07/2012

ot

Test Record Number:
Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:42pm
5:42pm
5:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

Ul ot i

Time

5:43pm

Time

5:43pm

Time

5:43pm
5:43pm

Preventive Maintenance

Status:

Pass

pr
7 7

This form is used when performing Preventive Maintenance procedures

alyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

5:42pm EST



Intox EC/IR-II: Subiject Test

—3 NEW HANOVER COUNTY BAT MOBILE UNIT &
— 640

T——

Serial Number: 008939
Test Date: 01/07/2012

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
— Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2011-10/01/2013

; Officer's Name: NONE, NONE
~ﬂ Type of Agency: FTA

| Agency: DHHS

Test Type: Breath Test

Lot Number: AG002803
Exp Date: 01/28/2012

i
{
¢
T
1
i
|
i
|

Test g/210L Time

DIAG Pass 5:34pm
ATIR BLK .00 5:35pm
ACCY CHK .08 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm

Reported AC: .00 g/210L

Parayy WA

Signature of#Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



— DEPARTMENT OF HEALTH AND HUMAN SERVICES
R FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, /fé‘ér/ /0“55/7& yes” InstrumentLocation/?»‘iz-Fw Mo A"/ﬁ- Y '7";54

Instrument Serial No. /7”? /J é?é f é /{//(;T P f?éfwm W S” (5)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
‘ 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; a\md
. 10. Verify that the ethanol gas ca:.nister is being changed before expiration date, or the alcoholic breath

i simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
! whichever occurs first,

J—
I certify that on the &? day of ,f gy S , 20 / [ " the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

/ {/} ,W,Jp ‘4{—« R é': c/

Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive_MainEeEAﬁcgaf
.NEW HANOVER COUNTY BAT MOBILE UNIT 6. 640
Serial Number: 008898 Test Récord Number: 633
Test Date: 01/07/2012 Test Time: 5;4lpm EST
System Check: Passed
Baseline Tests |

Test Status Time

IR Pass 5:41pm
FLO Pass S5:41pm
FC Pass 5:41pm

Temperature Tests

Test Status Time

FC1 Pass 5:41pm
SRC Pass 5:41pm
DET Pass 5:41pm
BAR Pass 5:41lpm
BT Pass 5:41pm

Blank Tests
Test Status Time
ATR Pass 5:42pm

Printer Tests

Test Status Time
PRNT Pass 5:42pm
CRC Tests

Test Status Time
COMP Pass 5:42pm
CAL Pass 5:42pm

Preventive Maintenance
Status: Pass

. (i//,é/%u——/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 01/07/2012

Citation Number: MO0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011—10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 5:33pm
AIR BLK .00 5:34pm
ACCY CHK .08 5:35pm
ATR BLK .00 5:36pm
SUB TEST .00 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:39pm
ATR BLK .00 5:40pm

Reported AC: .00 g/210L

Signfiture o#*ChemiCal Analyst

Court CVR

Py P

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



— DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 County /k} 'é?’:'“’} / ‘/é% Nu VL | Instrument Location /7.,?; g7 M 4 -=é’ y’f Qs 7 /(2
Instrument Serial No. /7 A/QB ((;5}" '/f,/gu\j }7‘(&? Mo A (,:27 ¢,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2, ~Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prqmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
| . - ) 8. Priﬁt test record;
| 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

R
. ey -~ . . .
I certify that on the 7 day of _J NGy 20 f Zothe forgoing preventive maintenance
procedures were performed on the instrument indicated above, irf accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly,

Y.

Signatufe of Certifying Official Certificate Number

* A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Prevéntive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 660
Test Date: 01/07/2012 Test Time: 5:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 5:44pm
FLO Pass 5:44pm
FC Pass 5:44pm

Temperature Tests

Test Status Time

FC1 Pass 5:44pm
SRC Pass 5:44pm
DET Pass 5:44pm
BAR Pass 5:44pm
BT Pass 5:44pm

Blank Tests
Test Status Time
ATE Pass 5:44pm

Printer Tests

Test Status Time
PRNT Pass 5:44pm
CRC Tests

Test Status Time
COMP Pags 5:45pm
CAL Pass 5:45pm

Preventive Maintenance
Status: Pass

Kﬁalyst

I

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

— NEW HANOVER COUNTY BAT MOBILE UNIT 6
— 640

Serial Number: 008869
Test Date: 01/07/2012

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
— Driver's License State: XX
: Driver's Licensgse Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
4 ' Type of Agency: FTA

; Agency: DHHS

Test Type: Breath Test

Lot Number: AGO02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass
ATRE BLK - .00C
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

NS RN RE RGN R
w
0
s}
=

Reported AC: .00 g/210L

Pt /Z//é———//

Signdture Af Chémical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEAELTH AND HUMAN SERVICES
FORENSIC TEST FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXILYZER MODEL 5000
County é/f)éf?l/ Y Instrument Location /—571’4 7o é :‘/ L e \ r 4‘
Instrument Serial No. (& (')(Q (2 & ’/7% vedolx

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four
months are:

1. Verify alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree
centigrade;

2. Verify instrument displays time and date;

3. Press “START TEST”; when “INSERT CARIY” appears, insert test record;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. When “PLEASE BLOW®™ appears, collect breath sample;

7. When “PLEASE BLOW?™ appears, collect breath sample;

8. When test record ejects, remove;

9. Verify Diagnostic Program; and
10. Verify alcoholic breath simulator solution is being changed every four months or after 125

Alcoholic Breath Simulator tests, whichever occurs first.

I certify that on the 52 O day of ; I éﬂg £ CEZ ,20 { "2, the forgoing preventive
maintenance procedures were performed on the instrument indicated above, in accordance with current

regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly.

%‘« C ) /B/éj\.m oém-«/-?-/ 5{/9/(9 /

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 3258 (Rev. 11/07)



a - T

Intox EC/IR-II: Preventive Maintenance

— CRAVEN COUNTY BAT MOBILE UNIT & 240

Serial Number: 008939 Test Record Numbexr: 706
Test Date: 01/20/2012 Test Time: 7:20pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:21pm
FLO Pass 7:21pm
¥C Pass 7:21pm

Temperature Tests

Test Status Time

FCl Pass 7:21pm
SRC Pags o 7:21pm
DET Pass 7:21pm
BAR Pagss 7:21pm
BT Pass 7:21pm

Blank Tests
Test Status Time
- ATR Pass 7:21pm

Printer Tests

? Test Status Time

% PRNT Pass 7:21pm
% CRC Tests

j Test Status Time

|

| COMP Pass 7:22pm
| CAL Pass 7:22pm

Preventive Maintenance
Status: Pass

Ay, P

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



F - -

Intox EC/IR-II: Subject Test
— CRAVEN COUNTY BAT MOBILE UNIT 6 240

ik Serial Number: 008939
Test Date: 01/20/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
— Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG002803
Exp Date: 01/28/2012

Test g/210L  Time
.. DIAG Pass 7:13pm
+ AIR BLK .00 7:1l4pm
" ACCY CHK .08 7:1l4pm
AIR BLK .00 7:15pm
SUB TEST .00 7:16pm
! AIR BLK .00 7:17pm
% SUB TEST .00 7:18pm
: AIR BLK .00 7:19pm

Reported AC: .00 g/210L

Court CVR

,4“»»/

< “Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TEST FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXILYZER MODEL 5000

1 _ i ' .
County (CZ /"%/W Instrument Location /?; A/ M 634 ! /1’: - 7'*'4'
Tnstrument Serial No, _¢2 £ égj ﬁ é ? ,/(;A”? v / QL /C

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four
months are: '

1. Verify alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree
centigrade;

2. Verify instrument displays time and date;

3. Press “START TEST”; when “INSERT CARD” appears, insert. test record,

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When “PLEASE BLOW” appears, collect breath sample;

7. When “PLEASE BLOW™ appears, collect breath sample;

8. When test record ejects, remove;

9. Verify Diagnostic Program; and

10. Verify alcoholic breath simulator solution is being changed every four months or after 125
Alcoholic Breath Simulator tests, whichever occurs first.

I certify that on the ; J day of :‘ jﬂ;w b €17 A 201 E the forgoing preventive

~ maintenance procedures were performed on the instrument indicated above, in accordance with carrent
regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly.

o s /
//f’,’ (i ///f;é’i{//nw é CJ/

Signa,td{f% 6fCEﬂifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 3258 (Rev. 11/07)



Intox EC/IR-IT: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869

. Test Date:

01/20/2012

Test Record Number: 665
Test Time: 7:23pm EST .

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:23pm
FLO Pass 7:23pm
FC Pass 7:24pm

Temperature Tests

Test Status Time

FC1 Pasgs 7:24pm
SRC Pass 7:24pm
DET Pagg 7:24pm
BAR Pass 7:24pm
BT Pass 7:24pm

Blank Tests
Test Status Time
AIR Pass 7:24pm

Printer Tesgts

Test Status Time
PRNT Pass 7:24pm
CRC Tests

Test Status Time
COMP Passg 7:25pm
CAL Pass 7:25pm

Preventive Maintenance
Status: Pass

e e —

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



Intox EC/IR-II: Subject Tesat’

— CRAVEN COUNTY BAT MOBILE UNIT 6 240

3 Serial Number: 008869
Test Date: 01/20/2012

Citation Numbexr: MO0O00O0O0C-0
Subject's Name:

-3 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
 Subject's Sex: Male

i Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
‘Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

Officer’'s Name:. NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

| Lot Number: AG002803
; Exp Date: 01/28/2012

Test g/210L Time
. DIAG Pass 7:14pm
d AIR BLK .00 7:15pm
i ACCY CHK .08 7:16pm
: AIR BLK .00 7:17pm
SUB TEST .00 7:17pm
AIR BLK .00 7:18pm
SUB TEST .00 7:20pm
AIR BLK .00 7:21pm

Reported AC:

Court CVR

L

. oxtey A
4 /" Analyst :
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ca\a& CASs e Instrument Location ctﬁ. LMJ (id % G)u W'{}V ) Q

Instrument Serial No.zf){)ﬁtb‘%‘f' 20 Cﬁ:"bﬂﬂ A'V{’Mévfag Q’)H C-O{'ﬁf
3 | oY~ G990 -Fooo

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohalic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
. 5. - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

7. Wher:!"PLEASE BLOW" appears, collect breath sample;
, _ 8. Print test record;
| 9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the l 3!’@% day of \-}'(«'i Vila g o , 20 l’ ;) the forgoing preventive maintenance
procedures were performed on the instrument indicated alove, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificdte Number

Mj{,m /A 65
{

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008694
Test Date: 01/13/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name; HUTCHINSCON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 5:44pm
ATR BLK .00 5:46pm
ACCY CHK .08 5:46pm
ATR BLK .00 5:47pm
SUB TEST .00 5:48pm
ATR BLK .00 5:49pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm

Reported AC;

Si%ﬂpt e of
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008694 Test Record Number: 458
Test Date: 01/13/2012 Test Time: 5:53pm EST
System Check: Passed

Baseline Tests

. Test "Status Time
IR Pass - 5:54pm
FLO Pass 5:54pm
FC Pass 5:54pm

Temperature Tests

Test Status Time

FC1l Pass 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm

Blank Tests
Test Status Time
ATR Pass 5:54pm

Printer Tests

Test Status Time
PRNT Pass 5:54pm
CRC Tests

Test Status Time
COMP Pass 5:55pm
CAL Pasgs 5:55pm

Preventive Malntenance
Status: Pass

e

Analyst me—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C‘ &\Qﬁ% ¢ {43 Instrument Location C& L\é«( CLA S @Mvﬁg’v <; {f)
_Instrument:Serial_ No OO ; '.(5"'{??0 . '%53 C{J [ Lﬂ)f #1 A’ii"@, i L4 é'. C{)Vi Cﬁ:ﬁf Cﬁg

ToH - 920~ 3000

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. "~ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify.Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the " ' i’él day of Jc‘«. Al ry , 20 i Q the forgoing preventive maintenance
procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

]

5 e — /&
Wiy e .
Slgnature of Certlfymg Off' cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
- CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 01/13/2012

Citation Number: MOQ00G00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
i Driver's License State: XX
= Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEFH E
Permit Number: 15951F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 5:3%pm
ATR BLK .00 5:40pm
ACCY CHK .07 5:40pm
ATR BLK .00 5:41pm
SUB TEST .00 5:43pm
ATR BLK .00 5:44pm
SUB TEST .00 5:46pm
ATR BLK .00 5:47pm

Reported A .00 g/210L

ngfure of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 01/13/2012

Test Record Number:
Test Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:49pm
5:49pm
5:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

Status

Pass
Pass
Pass
Pagss
Pass

-Blank Tests

Status

Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

Ul ot b

Time

5:50pm

Printer Tests

Status Time
PRNT Pass 5:50pm
CRC Tests
Test Status Time
COMP Pass 5:50pm
CAL Pass 5:50pm
Preventive Maintenance
Status: Pass
{ it '
m“

o Analyst

1693

5:48pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County @Q\\Q . Instrument Location PC)\ k. C&Du v\“t"}/ 5 .
Instrument Seriat No. _ OQ? %3 A 4/(9 ‘f\/{ﬁ f‘A ghﬁﬁi : Q){mm{ot&‘)

RAF - 94 ~ Joo|

The preventive maintenance procedures.for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; .
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | ‘;Mﬁ day of \-S‘C{ viaae/ ,20 i a} the forgoing preventive maintenance
procedures were performed on the instrument indicated aﬁb‘f)ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrjiment is functioning properly.

i o .1'{.». ;{‘,uwm.,‘..‘__,,‘,,_W__.w_h_"_"_“"ﬂouammm‘ ik
Mgl _4ep
&

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: (008832
Test Date: 01/05/2012

Citation Number: MOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:; HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl23502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .07 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Reported AC: .00 g/210L

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 00

8832 Test Record Number: 554
Test Date: 01/05/2012 Tast

Time:

System Check: Passed

‘Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:02pm
2:02pm
2:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:032pm
: 03pm
: 03pm
:03pm
:03pm

NNNNDND

Time

2:03pm

Time

2:03pm

Time

2:03pm
2:03pm

Preventive Maintenance

Status: Pass

2:02pm EST

U

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5'%"@ V‘t\ ‘\{ _ Instrument Location ff}’a ¥] l\rf Q) i vﬂl}/ 5Q

4

Instrument Serial No. 00‘88%{ lca(.o S. S?V'Cﬂ jh}hed‘ / /4 ”95*’“ ar !ﬁ.
! 704 ~9%6-3734

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
i 3. Initiate breath test sequence;

4, Enter information as prompted;
5. Verity instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

] 9. Verify Diagnostic Program; and

| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / Zc;’ 'H\ day of J&\ AUG W , 20 } & the forgoing preventive maintenance
procedures were performed on the instrument indicated ﬁbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

gmﬁ J@Uﬁ S CSP

C/ [/ Signature of Certlfyln"‘"(')‘f’f"ri:‘1a¢l"~~»-w—«—«v::h Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
-] STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 01/16/2012

Citation Number: M0000000-0
3 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
] Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEFPH E
Permit Number: 19951FE
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agerncy: DHHS
Test Type: Breath Test

Lot Number: AG124201
Exp Date: 08/13/2013

Test g/210L Time

DIAG Pass 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .07 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm

Reported—Lz(- .00 g/210L

TR | —

Sﬁghqkure of Chemical Analyst

Court CVR

7] | / = A;a;yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number:

Test Date:

008842

Test Record Number:

S570

01/16/2012  Test Time: 3:53pm EST

System Check: Passed

Baseline Tests

Test Status Time

iR " Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test Status Time

FC1 Pass 3:53pm
SRC Pass 3:53pm
DET Pass 3:53pm
BAR Pass 3:53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

/ ﬂi//
7

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K LL'“W\E’CQ'Q 1 C’k Instrument Location RM‘M’\ Ay '{“ﬂ i Ci Cf‘,u wﬁ‘v ﬁg-)

Instrument Serial No. 008 C” L{ HOO f\l 5‘\/ [/ ) h { A A "f\)/\ Nﬁﬂj‘ ipixl %Eﬁ[ﬂﬁrtf ‘?Imq

B2 ~ b7~ é;eLH

1.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
] 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coflect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
} 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
| whichever occurs first,
1
: I certify that on the ﬁl’-% day of J& niaaly , 20 , c;l the forgoing preventive maintenance

procedures were performed on the instrument indicated atfove, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

\m@é\aﬁ#d/i:' ------ T (Qﬁﬁ?ﬁ

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Teat

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800 |

Serial Number: 008914
Test Date: 01,/05/2012

Citation Number: MOOOOCGO-~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL20101
Exp Date: 07/20/2013

Test g/210L = Time
DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHX .07 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
Reported AC: .00 ¢/210L

et oT

Sigﬁa ire of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox'EC/IR—II: Preventive Maintenance
RUTHEE%&RD COUNTY RUTHERFQORD COUNTY 5D SOU
Serial Number: 008914 Test Record Number: 849
Test Date: 01/05/2012 - Test Time: 12:32pm EST
System Check: Pasgsed
Baselihe Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 1a2:34pm

Printer TestUs

Test Status Time

PRNT Passg 12:34pm
CRC Tests

Test Status Time

COMP Passg 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

T e ML U M i

o,

Analyst —————

6} J

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~ County R&Aﬁ’i&!‘ por‘d Instrument Location FBN’,S"'" Ci""\lf P B

Instrument Serial No. Of){gfﬁnqq ‘(g?, S, C«[/lmrﬁl/\ M ; FZSrﬁS‘*“ Cl4y
. - BRAY Q4T - 55T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the gﬂ\ day of JQ Mgy 20 la the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

' : { ;j T y
IS/ S (ﬁgqé

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance recerd shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

. RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008594
Test Date: 01/05/2012

Citation Number: MO0OCQOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11:51am
ACCY CHK .07 11:52am
ATIR BLK .00 1i:53am
SUB TEST .00 ll:53am
ATR BLK .00 11:54am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am

Reported Ag: .00 g/210L

——
/ Tm—

Siﬂﬁégure’bf'chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008594
Test Date: 01/05/2012

Test Reccocrd Number: 878
Test Time: 11:58am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:58am
:58am
:59am

Time

11:
11:
11:
11:
11:

59am
59am
59am
59%am
59%am

Time

11

:59am

Time

11

:59am

Time

12
12

:0Cpm
:00pm

Preventive Maintenance

Status: Pass

e

_

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



— DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' County C { ey Q-\,a pm! Instrument Location C. ! £ ve.la ﬂdﬂ G) i :A‘Il{l/ Sb

Instrument Serial No. OC) 38%7 /OO JM S'ILI‘CQ,. /)!‘ Shﬁ“ﬁ}{
. 704- 484~ 43%%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: : 7

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
| 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é “//k day of J arug My , 20 ! Q the forgoing preventive maintenance
procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY 5D
220

Serial Number: 008887
Test Date: 01/05/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 15951F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL09703

Exp Date: 04/07/2013
Test g/210L  Time
DIAG Pass 10:45am -
ATR BLK .00 10:46am
ACCY CHK .07 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:51am

Reported AC: .00 g/210L

ture of Chemical Analyst

Court CVR

4/
Y —

Analyst

J/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

i ﬁ' CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008887 Test Record Number: 991

Test Date: 01/05/2012 Test Time: 10:54am EST
System Check: Passed

Bageline Tests

_ Test Status Time
g o IR Pass 10:54am
FLO Pass 10:54am
L FC - Pass 10:54am

Temperature Tests

Test Status Time
= ﬁ“ FC1 Pass 10:55am
L SRC . Pass 10:55%am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

?'ii . : ~ Blank Tests

Test 'Status Time
ATR Pags 10:55am
Printer Tests
Test Status Time
PRNT Pass 10:55am
CRC Tests
Test Status Time
COMP Pass. 10:55am
CAL Pasgs 10:55am

Preventive Maintenance
Status: Pass

(y / " Analyst

e i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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ﬂ; DEPARTMENT OF HEALTH AND HUMAN SERVICES
3 FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘: /{/‘-(J‘ o é T Instrument Location /{f’fd /é te Cﬂ . :7;' i‘/

Instrument Serial No. (7 0 Z 7/ / /% inr I,P //\, 2 Ve

v The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
¢ 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
E 3. Initiate breath test sequence;
| 4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
1 8. Print test record;
% ' 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

P simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that onthe _ / 174 day of -J ﬁ NAhAY }/ 20/ 2 the forgoing preventive maintenance
procedures werg performed on the instrument indicated above, in accordance with current regulations of the N.C.

i Department of Health and Human Services, and the instrument is functioning properly.

o S K LA 535

“Signature of Certifying Official Certificate Number,

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
= 190

Serial Number: 008711
Test Date: 01/10/2012

Citation Number: MO000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104004
Exp Date: 02/09/2013

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:54am
ACCY CHK .07 11:55am
ATR BLK .00 11:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 1l:59am
ATR RBRLK .00 12:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
CHEROKEE COQUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008711
Test Date: 01/10/2012

Test Record Number:
Test Time: 12:01pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01pm
:01pm
:01lpm

Time

12:
12:
12:
12:
12:

0lpm
O0lpm
Olpm
Olpm
Olpm

Time

12

: 02pm

Time

12

:02pm

Time

12
12

:02pm

:02pm

‘Preventive Maintenance

Status: Pass

Analyst

4589

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Sey/ a Y] Instrument Location CA ro )étf /ﬂ LD

Instrument Serial No. C) O 'Q 73 A - Af v OAT‘C: p: il <

|
b
b
i
i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8, Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/’"’"\
I certify that on the 3 o day of '*J analy ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o e Lo L35

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test ' cen el
SWAIN COUNTY CHERCOKEE INDIAN PD 860

- =3 Serial Number: 008782
: Test Date: 01/30/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘ Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name: CUIT'LER, DANIEL R
Permit Number: §457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AGL04101
Exp Date: 02/10/2013

} Test g/210L Time
DIAG Pass 10:44am
AIR BLK .00 10:45am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TE3T .00 10:50am

ATR BLK .00 10:50am

- Reported AC: .00 g/210L

Signature of Chemical Analyst

i Court CVR

- /’j 0
el AT

/ Analyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE INDIAN PD 860
—j Serial Number: 008782 Test Record Number: 533
e Tesgt Date: 01/30/2012 Tegt Time: 10:52am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:52am
FLO Pags 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests

\J Test Status Time

ATR Pass 10:53am

Printer Tests

Test Status Time

PRNT Passr 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

EL )R Lt —

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch A
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, /77(:2 Coh Instrument Location_/7 7ﬁ COA C 2 - ,:T,p: . /
Instrument Serial No. & O g /& 67 %f‘g A ,Z /)‘)’\ » n/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

F; e u . f .
[ certify that on the 23 day of "z nugr 2 , 20 /2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS okl 3%

Signature of Certifying Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test , : L

MACON COUNTY MACON COUNTY JAIL 550
— Serial Number: 008789
Test Date: 01/23/2012

Citation Number: MO000000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anglyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective: ‘
10/01/2011-10/01/2013

Cfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL04101
Exp Date: 02/10/2013

N Test g/210L Time

!
DIAG Pass 12:59pm
ATR BLK .00 12:5%pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:01pm
sUB TEST .00 1:01lpm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNT? JATI, 550
— ;?3 Serial Number: 008789' Test Record Number:
Test Date: 01/23/2012
System Check: Passged
Baseline Tests
Test Status Time
IR Pass 1:06pm
FL.O Pass 1:06pm
FC Pass 1:06pm
Temperature Tests
Tesgt Status Time
_j FCl Pass 1:06pm
! ' SRC Pass 1:06pm
DET Pacss 1l:06pm
BAR Pass 1:06pm
BT Pass 1:06pm
E ; Blank Tests
; N
T f' Test Statugs  Time
; AIR Pass 1:06pm
§ Printer Tests
Test Status Time
PRNT Pass 1:06pm
CRC Tesgts
Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

QLS Lt~

Analyst

264

Test Time: 1:05pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ ) -
County Mcﬂ(‘.ﬁ/l Instrument Location /?7&' Coh Co. ’45( ) /

Instrument Serial No. ﬂfj g’é / g f//' an é // A - v

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

——
[ certify that on the 23 day of «._f L hadry ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

2o A~ 435

— Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

;;j Serial Number: 008618
o Test Date: 01/23/2012
Citation Number: MOO0OQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

_ Test g/210L  Time
~> DIAG Pass 12:58pm
AIR BLK .00 12:58pm
- ACCY CHK .08 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

FL)R L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



ol

Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618 Test Record Number: 1156

Test Date:

01/23/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass l:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time
- FC1 Pags l:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1l:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATIR Pass 1l:06pm

. Printer Tests.

Test Status Time
PRNT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass - 1:07pm

Preventive Maintenance
Status: Pass

L2L g ittt

1:05pm EST

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P aa N e —— ~ P S
COUH'CY,/ ~a I’\S/\// Vania Instrument Location / i~ 1 S/\/ / VAN G CO . -\{ (/"LL/
Instrument Serial No. ¢ 7 X ";{'Z&. 5 EVT VFO/’ P /b/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / ‘? day of :f Ahhagry , 20 / Z the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ALK LA gir

Signature of Certifying Official _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

e e



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

o i Serial Number: 008820
Test Date: 01/19/2012

Citation Number: M0O00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2011~10/01/20l3

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL02602
Exp Date: 01/26/2013

) Test g/210L Time
DIAG Passg 4:33pm
AIR BLK .00 4:33pm
ACCY CHK .08 4:34pm
ATR BLK .00 4 :35pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:38pm
ATR BLK .00 4:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) gl

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA CQUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 01/1%/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:41pm
4:41pm
4:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

ERNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

[N S

Time

4:42pm

Time

4:42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 497
Test Time:

4:41pm EST

ENG W=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

‘Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / Wf OO(/!/ [ / / Instrument Location M < D@WC’ // C&’a :r& L‘/
Tnstryment Serial No. /(7 & 294 Mﬁ r oM

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the / g( day of .j;; nundvy ,20/ 2 the forgoing preventive maintenance
procedures were performed%ﬁ the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

£ S K 23

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

é;% Serial Number: 008888
Test Date: 01/18/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL24202
Exp Date: 08/30/2013

} Test g/210L Time

’ DIAG Pase 1i:27am
ATR BLK .00 11:27am
ACCY CHK .07 11:28am
AIR BLK .00 11:2%9am
SUB TEST .00 11:30am
ATR BLK .00 11:30am
SUB TEST .00 11:32am
ATIR BLK .00 _ 11:33am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ALLE Lt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Malntenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 01/18/2012

Test Record Number: 641
Test Time: 11:34am EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRENT

Test

COMP
CAL

Statué

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

35am
35am
35am

Time

11:
11:
:35am
11:
11:

11

35am
35am

35am
35am

Time

11:

35am

Time

11

:35am

Time

11
11:

36am
36am

Preventive Maintenance

Status:

Pass

Ll e

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human SerVIces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /776 Z)C)W C / / Instrument Location/}?é D o't // CO - j;t / /
Instrument Serial No. OO gg ‘?2 ///70‘ r "‘0 ’7/ /Z/C/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

» /‘“ " ]
I certify that on the / X day of d G nd Sy ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R Y £35S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

;;5 Serial Number: 008892
' Test Date: 01/18/2012

Citation Number: MOQ00000-0
4 Subject's Name:
= PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG002704
Exp Date: 01/27/2012

1 . Test g/210L  Time
; B .
x DIAG Pass 11:25am
AIR BLK .00 11:26am
ACCY CHK .08 11:27am
AIR BLK .00 11:27am
; SUB TEST .00 ll:28am
. ATR BLK .00 11:2%am
! SUB TEST .00 11:30am
AIR BLK .00 11:3lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580

wd é&% ~ Serial Number: 008892 Test Record Number: 277

; to Test Date: 01/18/2012 Test Time: 11:22am EST

=N System Check: Passed

Baseline Tests

Test Status Time
i IR Pass 11:22am
: FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1l - Passg 11l:22am
SRC - Pasgsg 11:22am
DET Pass l1l:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
) . Test Status Time
ATIR Pass 11:23am

Printer Tests

Test Status Time
% PRNT Pass  11:23am
CRC Tests
Test Status Time
P COMP Pass 11:23am
| _ CAL Pass 11:23am

| Preventive Maintenance
| Status: Pass

| ' W

Analyst

it

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



et b e et b T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [ / 0!}/ l Instrument Location C / G'/Y [’4”) . q;: \‘/
Instrument Serial No. 047260.8 f)/ﬂy €S/ //ﬁ ’, /U(/

The preventive maintenance procedures for the Intoxlmeters Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of \/ GNNAYY ,20 /2% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&0/‘/“//6/’7‘%»» 535

/Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLAY COUNTY CLAY COUNTY JAIL 210

™

-

ii% Serial Number: 008608
R Test Date: 01/17/2012
Citation Number: M0O000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i0/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

. Test g/210L Time
- DIAG Pass 12:27pm
ATIR BLK .00 12:28pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATIR BLK .00 12:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LD LR LH—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
_Lg ' Serial Number: 008608  Test Record Number: 806
o Test Date: 01/17/2012 Test Time: 12:35pm EST
System Check: Passed

- " Baseline Tests

Test Status Time

IR Pass 12:35pm
FLO - Pass 12:35pm
FC Pagss 12:35pm

Temperature Tegts

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET - Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
; g Test Status Time
ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass | 1l2:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

Wl Ay, o/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e A O R P Tt o R M A2 RO

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County J Gc é_S_.(’) fl Instrument Location (I":l C ;Z 50N 6-0 . 72} ?'/

Instrument Serial No. C? 24 g 7'2‘2" _g«:;, /V d\ - o c

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be foliowed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1certify thatonthe /3 dayof TJannary .20 /=2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL S . Ezs

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
i JACKSON COUNTY JACKSON COUNTY JAIL 490

3 42% Serial Number: 008722
] L Tegt Date: 01/13/2012

Citation Number: MQOOC0000-0
. Subject's Name:
= PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E .
Effective:
10/01/2011-10/01/2013

Officer’'s Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023702
Exp Date: 08/25/2012

\ Test g/210L Time

3

S DIAG Pass 11:01am
ATR BLK .00 11:02am
ACCY CHK .07 11:02am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
ATR BLK .00 11:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L Lt

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Test

IR
FLO
FC

Test

FC1
" 8RC
DET
BAR
BT

J i Test

ATR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

1 Serial Number: 008722
vt Test Date: 01/13/2012

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

System Check: Passed

Preventive Maintenance
JACKSON COUNTY JACKSQN COUNTY JAIL 490

Tegst Record Number:
Test Time:

Time

11

11

Temperature Tests

:09am
il:

09am

:09am

Time

11:

11

02am

:09am
11:
11:
11:

0%am
02am
0%am

Time

11:

10am

Time

11:

10am

Time

11

:10am
11:

1Cam

Preventive Maintenance

Status: Pass

bt (L~

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:08am EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \/Gi C /43 o Instrument Location ‘7/’,:6 é S0A C(: . J‘Q I' ,

Instrument Serial No. OO g 70% -S:}/ /l/q . MEC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the / 3 day of \72 NhGgry ,20/ A the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/fzﬂ_f,/ K M‘ 535

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 01/13/2012

Citation Number: MOO00000-0
Subject’'s Name:

-1, PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

; Driver's License State: XX
-+ Driver's Licenge Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

; Lot Number: AG023702
' Exp Date: 08/25/2012

: ) Test g/210L Time
DIAG Pass 11:00am
ATR BLK .00 - 11 :00am
[ ACCY CHK .08 11:01am
i ATR BLK .00 131:02am
3UB TEST .00 11:03am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
ATR BLK .0G 11:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JACKSON COQUNTY JACKSON COUNTY JAIL 490
I e '
.::‘:TE Serial Number: 008708 Test Record Number: 757
: Test Date: 01/13/2012 Test Time: 11:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FL.O Pass 11:07am
FC Pass 11:07am

Temperature Tests

Tegst - Status Time
3 FCL Pags 11:07am
! SRC Pass 11:07am
DET Pass 11:07am
BAR Pass S 11:07am
%_ BT Pass 11:07am

Blank Tests

Tesl Status Time

ATIR Pasgs 11:08am
Printer Tests

Test Status Time

PRNT Pass 11i:08am

i
1
i
!

CRC Tests

Test Status Time
COME Pasg 11:08am
CAL Pass 11:08am

Preventive Maintenance
Status: Pass

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C~ e ){.a!h/\ Instrument Location Cm fgam Cg‘), S ’ D"
J A Y .
Instrument Serial No. 0020},\5 /eoéé,ms Vi//t/ rC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the é day of Jantigr v ,20 /72 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S L 635

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

GRAHAM COUNTY GRAHAM COUNTY SD 370
2 %*% Serial Number: (08915
Test Date: 01/06/2012

Citation Number: M0000000-0
i Subject's Name:
= PREVENTIVE, MAINTENANCE
‘ Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
~ Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Qfficexr's Name: NONE,

i Type of Agency: FTA

: Agency: DHHS

' Test Type: Breath Test

Lot Number: AG023702
Exp Date: 08/25/2012

3 Test g/210L Time
DIAG Pass 9:58am
AIR BLK .00 9:59am
ACCY CHK .07 - 9:59%am
AIR BLK .00 10:01am
; : SUB TEST .00 10:0lam
J AIR BLK .00 10:02am
; SUB TEST .00 10:04am
AIR BLK .00 10:05am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-ITI: Preventive Maintenance

GRAHAM COUNTY GRAHAM COUNTY SD 370

R
:= ¢
~ull

Serial Number: 008915 Test Record Number: 484
Tegt Date: 01/06/2012 Test Time: 10:05am EST
System Check: Passed
Baseline Tests

Test Status Time

IR - Pass 10:06am
FL.O Pass 10:06am
FC Pass 10:06am

Temperature Tests

Test Statug  Time -

rC1 Pass 10:06am
SRC . Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am

BT Pass 10:06am
| Blank Tests
’ Test Status Time
ATIR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

2SR L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A/ a ’y’ w'on C/ Instrument Location /)/a yWﬁﬁ 0/ Co . ’\T:’i 1 i/

Instrument Serial No, 6702’7 /'f /4/67})/’11’5’1’ l‘//f,’f, <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;
5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. Whe;l "PLEASE BLOW" appears, collect breath sample;

8. Print test record,

9 Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o
I certify that on the ‘7’ day of b huar )/ , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LS St e

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

i B Serial Number: 008714
Test Date: 01,/04/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
] Driver's License State: XX
— Driver's License Number: NONE

Analyst's Name: CUTLER, DANIFEL R
Permit Number: 8457F '
’ Effective:

5 10/01/2011-10/01/2013

i Officer's Name: NONE,

: Type of Agency: FTA

& Agency: DHHS
Test Type: Breath Test

i Lot Number: AG023601
Exp Date: 08/24/2012

l y Test g/210L  Time
DIAG Pass 9:5lam
AIR BLK .00 9:52am
ACCY CHK .07 9:52am
AIR BLK .00 = 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox'Ec/IR—II: Preventive Malntenance
HAYWOOD COUNTY HAYWOCD COUNTY JAIL 430
A .
o Serial Number: 008714 Test Record Number: 712
: Test Date: 01/04/2012 Test Time: 9:5%am EST
_ System Check: Pasgsed

Baseline Tests

] Test Status Time
IR Pass : 9:5%am
FLC Pags 9:5%am
FC Pass 9:5%am

Temperature Tests

Test Status Time

FC1 Pass 9:5%am
SRC Pass 9:5%am
DET Pass 9:59%am
BAR Pass 9:5%9am
BT Pass 9:5%am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time
‘ PRNT Pass 10:00am
: CRC Tests
Test Status Time
CCOMP Pass 10:00am
CAL Pass 10:00am

Preventive Maintenance
Status: Pass

/" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4/ q}”&””"’ o( Instrument Location % el 00 Q/ C o, :réi 1./

Instrument Serial No. &2 QK 7/ . WQ }/}’!1"5 174 ;n//f-/ //C'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least.once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 47/ day of ﬂ Nug v ,20 /2.  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

CAL S S L35

Signature of Certifying Official Certificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HAYWOQD COUNTY HAYWOOD COUNTY JAIL 430

7

Tf% Serial Number: 008712
Test Date: 01/04/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL0S703
Exp Date: 04/07/2013

N Test - g/210L Time
DIAG Pass 9:44am
AIR BLK .00 9:45am
ACCY CHK .08 9:46am
AIR BLK .00 ' 9:47am
SUB TEST .00 9:48am
AIR BLK .00 92:49am
SUB TEST .00 9:51lam
AIR BLK .00 9:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 P L~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



)

Intox EC/IR-II: Preventive Maintenance
HAYWOQOD COUNTY HAfWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 1074
Test Date: 01/04/2012 Test Time: 9:53am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pasgss 9:53am
FLO . Pass 9:53am

e Pass 9:53am

Temperature Tests

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pasgs 9:53am

BRlank Tests
Test Status Time
AIR ' Pass 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am

CAL Pass 9:54am

Preventive Maintenance
Status: Pass

| b R it

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County PAVI D 5o Instrument Location [IRT 7o jce DT -7

Instrument Serial No. CO8GIG /dE KIDGT o 20
s

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I to be followed at least once every
four months are:

I, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequénce;
4, Enter information 'aé prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the A& dayof T AL LCHARS .20 ! 4 the forgoing prevent:ve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

Q0. Recy #Bs s

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three yeers.

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
DAVIDSON CQUNTY BAT MOBILE UNIT 3 280

Serial Number: 008616
Test Date: 01/20/2012

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011-10,/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 7:36pm
AIR BLK .00 7:37pm
ACCY CHK .08 7:38pm
ATR BLK .00 7:329pm
SUB TEST .00 7:39pm
ATR BLK .00 7:40pm
SUB TEST .00 7:42pm
ATIR BLK .00 7:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[llgpuhmgzﬁq {g;mmW%b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



PRI TR

Test
IR
FLO
FC

Tegt
; ' FC1
SRC
DET

BAR
BT

Test

ATR

Test

b ' PRNT

Test

CCMP
CAL

— ' Serial Number: 008616
Test Date: 01/20/2012

System Check: Passed

Bageline Tests

Status
Pasgs

Pags
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statug

Pass

Printer Tests

Status
Pass
CRC Tests
Statue

Pass
Pags

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Test Record Number:
Test Time:

Time

7:44pm
7:44pm
7:44pm

Temperature Tests

Time

:44pm
:44pm
144pm
:44pm

~1 -3 -1~

Time

7:44pm

Time

7:44pm

Time

7:45pm
7:45pm

Preventive Maintenance

Status: Pass

G,Qw»kav' Igc-w

e aree

:44pm

Analyst

1256
7:43pm EST

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



T, T Ry memTIONT Tmep O SENann b -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County v) O UN T Instrument Location (P éff? ?‘;‘_@ AN i% LIOF ='D€/"”T )

Instrument Serial No. OO 8 ({;5‘ _8 C LA L'fm A INC

The preventive maintenance procedures for the Intoximeters, Model Infox EC/IR 11 to be followed at least once every
* four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information ds prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tést record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 3 j day of JA NUAR L, ,20 |2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
,,//’7%?7) b sV 37}

{Sifpature of Certifying OFficial ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on fiie for at least three years.

" DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 01/31/2012

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: C0&6108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:41pm
AIR BLK .00 2:42pm
ACCY CHK .08 2:42pm
ATR BLK .00 2:43pm
SUE TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm

Reported AC: .00 g/210L

v

Signature/ of Chemical Analyst

Court CVR

\_/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TII: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 719
Test Date: 01/31/2012  Test Time: 2:49pm EST
System Check: Pasgsed
Bageline Tests

Test Status Time

IR Pass 2:49%9pm
FLO Pass 2:49pm
FC Pass 2:49pm

Temperature Tests

Test Status Time
N - FCL Pass 2:49pm
: SRC Pass 2:49pm
i DET Pass 2:49pm
: BAR Pass 2:49pm
[ RT Pass 2:4%pm

Blank Tests
Test Status Time

AIR Pass 2:50pm

S P H

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pags

\_/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



1. DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

\Mﬁ/} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

E County / Qoﬁ@s’f)m Instrument Location ﬁlzﬁyw (’ 3 J 1L
Instrument Serial No. Q!ﬁéi agﬁf{.@. Z—U AACRTOA) N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
}; 9. Verify Diagnostic Program; and
1 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the .,;‘? / day of \Jﬁle UA L] .20 f‘ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrumént is functioning property.

7 -
e N4/ 37

7 {_Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

ROBESON CQUNTY LUMBERTON, LEC, 770
7 ;ﬁj Serial Number: 008836
e Test Date: 01/31/2012

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
- Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl123502
Exp Date: 08/23/2013

) Test g/210L Time
DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .07 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUEB TEST .00 12:07pm
ATR BLK .00 12:07pm

Reported AC: .00 g/210L

o
Signature & Chemical Analyst

Court CVR

C Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S B

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 01/31/2012

Tegt Record Number: 1861
Tegt Time: 12:08pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

J12

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
: 09pm
: 09pm

Time

12
12

12:
12:
12:

:05pm
: 09pm
09pm
09pm
09pm

Time

12

: 09pm

Time

12

:09pm

Time

12
12

:10pm
:10pm

Preventive Maintenarnce

Status: Pass

' [ st 7

ﬂ
) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C_zx PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /g’”)fﬁ Eson Instrument Location @Bgﬁaﬂ (la t-Jﬁ ‘L,

Instrument Serial No. OO 8 @Ogﬂ tf LI ETTHA) N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the afcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
.4‘ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o - : . ,
-~ I certify that on the g_é ! day of ,J;f»l} NUAR WY ,20_1 22 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ST SR I 37

. Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

'”3 Serial Number: 008805
: Tegst Date: 01/31/2012

Citation Number: MG0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
08/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

R

Test g/210L  Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .07 11:54am
ATIR BLK .00 11:55am
SUB TEST .00 11:56am
ATR BLK .00 11:57am
SUB TEST .00 l1l:58am
ATR BLK .00 11:5%am

Reported AC: .00 g/210L

Sl (2. 44
Signatidgxg of Chemical Analyst

Court CVR

SR 20

\_/ Analyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/31/2012

Test Record Number: 1917
Test Time: 12:00pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passe
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
: 00pm

Time

12:
12:
12:

12
12

00pm
00pm
00pm
: 00pm
: 00pm

Time

12

:0lpm

Time

12

:01pm

Time

12
12

:01lpm
:01lpm

Preventive Maintenance

Status: Pass

%@.@/\/

ya
(C_/  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



1
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'
i:‘
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|

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Lanmm]
County /&é{ LU ¢ Instrument Location. /5/2 Lt P L) s e S K@;&W %

Instrument .Serial No. g o2 J /{5’;} 4 /% bﬁ/é :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verity instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample,
8. Print test record;
9, Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Z S day of \: AN aiy ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. / .
M@Mmu i, 63

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO &D 090

Serial Number: 008602
Test Date: 01/25/2012

Clitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: O08259E
Effective:
08/01/2011-08/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08202
 Exp Date: 03/23/2013

Test - g/210L  Time

DIAG Pass 12:1%pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .Q0 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

Reported AC: .00 g/210L

Pa—
Signature of {Chemical Analyst

Court CVR

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test
IR
FLOC
FC

Test

"FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL -

Intox EC/IR-II:

Serial Number: 008602
Test Date: 01/25/2012

Bageline Tests

Status
Pass

Pass
Pass

-Status
Pass .
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgss
Pass

Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Test Record Number: 1567
Test Time: 12:27pm EST

i ' ' System Check: Passed

Time

12
12
12

Temperature Tests

:27pm
:27pm
:27pm

Time

12:
12:
12

12
12

27pm
27pm

: 27pm
:27pm
:27pm

Time

12

:28pm

Time

12

:28pm

Time

12
12

:28pm
:28pm

Preventive Maintenance

Status: Pass

@%AAQ

Ana

Tlus form is used when performing Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch’
Department of Health and I-Iuman Services .

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \9 7/7) /( £ Instrument Location /(/ /I/c:( /p //)
Instrument Serial No. {22/}7 }? f./ﬂ/ C/)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foilowed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. _

[ certify that on the ,,7// day of ?ﬁ/&r’dq%’ o ,20_/ Z.. the forgoing preventive maintenance
procedures were performed on the instrument indicated abwc,jn accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

a/,_ﬂ LS 235

ngnature of Certifying Official - Certificate Number

/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Tegt Date: 01/25/2012

A Citation Number: MQ000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

1 Analyst's Name: WEAVER, GEORGE A

Permit Number: 09442F
Effective:

09/01/2011r09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

j Test g/210L  Time
DIAG Pass 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
g8UB TEST .00 2:30pm
ATR BLK .00 2:30pm

Reported AC.//,OO g/210L
-

/E}ghatu@é of’Chemlcal Analyst

Court CVR

| dﬁ, Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Serial Number: 00
Test Date: 01/25

Test

IR
FLO
FC

Test

FC1
SRC
DET
! . BAR
; _ : BT

Test

AIR

Test

PRNT

ﬁ - Test
|

COMP
CAL

STOKES COUNTY KING PD 840

Intox EC/IR-II: Preventive Maintenance

8610 Test Record Number: 1040
/2012 Test Time:

Baseline Tests
Status
Pass

Pass
Pags

Status
Pass
Pass
Pass
- Pass
Pasgs
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

% - System Check: Pagsed

Time

2:33pm
2:33pm
2:33pm

Temperature Tests

Time

:33pm
:33pm
:33pm
:33pm
:33pm

Ny B DN R

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance

Status: Pass

7/

2:32pm EST

ém 77
/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

= County Qokes Instrument Location___ < ‘}-U )( g (i(j :f A /

Instrument Serial No. ﬂﬁ ? 5 C}G’ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ‘

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
| 6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. i

I certify that on the A5 dayof I B AU AR G ,20 { 2 the forgoing preventive maintenance
i procedures were performed on the instrument indicated aboya, in accordance with current regulations of the N.C.

' Department of Health and Human Services, and the instrument is functioning properly.

/ .
(jf::';i‘-ﬂ /// //t’»ﬂwﬁn (_{ﬁ(? ‘:f'"-k

/ Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 01/25/2012.

Citation Number: M000Q000-0
Subject's Name:
-PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 085442F
Effective:
09/01/2011—09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS |
Test Type: Breath Test

Lot Number: AGQ023701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 1:16pm
AIR BLK .0C 1:1%7pm
ACCY CHK .08 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 . l:21lpm
AIR BLK .00 1:22pm

Reported AC: 90 g/210

i

Court CVR

A T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

= _' Serial Number: 008596 . Test Record Number: 511

] Test Date: 01/25/2012: Test Time: 1:24pm EST
System Check: Passed

Baseline Tésts

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pasgss 1:25pm
! SRC Pass 1:25pm
% DET Pass 1:25pm
; BAR Pass 1:25pm

BT Pass 1:25pm

|

I :

f Blank Tesgts
i

! Test Status Time
| AIR Pass 1:25pm
Printer Tests
Test Status Time
PRNT Pass 1:25pm
CRC Tests |
Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

Afialyst
This fopfn is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County I\) v < Instrument Location B et < (/i)/ S

Instrument Serial No. ({7 (_:7 g’ ? &5»-'- 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW“ appears, collect breath sample;

Print test record; |

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before éxpiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

™~ . e i '
I certify that on the s day of s #7 A/e7#72 < ,20_! £~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above,.inl accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ; o~ // : e
e ([ e o
/»" /" Signature of Certifying Official - Certificate Number

&

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY‘JAIL 290

Serial Number: 008905
Test Date: 01/18/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEQORGE A
Permit Number: 09442E
Effective: '
09/01/2011-09/01/2013

QOfficer's Name: NGNE, NONE
Type of Agency: FTA
Agency: DHHS.
Test Type: Breath Test

Lot Number: AG109703
Exp Date: 04/07/2013

Test  g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:40pm
ACCY CHK .07 1:41pm
ATR BLK .00 . 1:42pm
SUB TEST .00 - 1l:42pm
ATR BLK .00 = 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 ~ 1l:46pm

Court CVR-

L /7/ A

/ “Analyst
This for i§ used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox‘E¢/iR—II: Preventive Maintenance
DAVIE:COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 861
Test Date: 01/18/2012 Test Time: 1:47pm EST
;”SYétem Check: Pagsed

Baseline Tests

‘IiTest Status Time
IR Pass 1:48pm
FLO Pass 1:48pm-
uFC. Pass l:48pm

. Temperature Tests

; _
" Test Status Time

CUFCT Pass 1:48pm

. SRC Pass 1:48pm

. 'DET Pass 1:48pm

:BAR Pass 1:48pm

< BT Pass 1:48pm

Blank Tests
:Test Status Time
‘ATIR Pass 1:49pm

Printer Tests

-':fTeét Status  Time
' PRNT Pass 1:49pm
I CRC Tests
Test Status  Time
?COMP Pass 1:49pm

' CAL Pass 1:49pm

.Preventive Maintenance
Status: Pass

Analyst ~~~~~
This forim is used when performing Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch
Department of Health and Human Services
e Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.LCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

= County ffk/ e foons Instrument Location %{11// /Cf.-"»’ e/g \,( A /

Instrument Serial No, (€0 C_Q 9 d/‘/' C’/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ' '

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,; | |
1 9. Verify Diagnostic Program; and
| i0. " Verify that the ethanol ga§ canister is being changed before expiration date, or the alcoholic breéth

| .
I simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
’i whichever occurs first.

I certify that on the z/ day of j;?f’l/éz A7 o ,20 / Z..  the forgoing preventive maintenance
procedures were performed on the instrument indicated abiove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

,x’f/},ﬁw.., W S e

/-7 - ¢+ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 880

Serial Number: 008944
Test Date: 01/04/2012

Citation Number: MOQQO0000-0
3 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: (08442E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

g Lot Number: AG023701

Exp Date: 08/25/2012
Test g/210L Time
DIAG Pass 1:45pm
ATR BLK .00 1:46pm
ACCY CHK .08 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .00 1:51pm

Reported ii;§7 00 g/210L

%ﬁgﬁatuﬁé of Chemical Analyst

Court CVR

AL

Analyst

This fofm is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CC JAIL 980
Serial Number: 008944 Test Record Number: 723
Test Date: 01/04/2012 Test Time: 1:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Rlank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests
Test Status Time
“CCMP Pass 1:53pm
CAL Pasgss 1:53pm

Preventive Maintenance
Status: Pass

2 70

g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES |
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g : . / .
7 County %’/ <ind Instrument Location };ﬁl,.j j(« LA i //[f f) 9

Instrument Serial No, 0 {i’) ,‘? ‘3 s «.5/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

k. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, ¢ollect breath sample,
8. Print test record,; )
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the 4/ day of Jd:t/::f A7 er ,20 / 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official Certificate Number

x"? 7
- /77///5 / - %
j“;;:;”'?“ﬁ o L S e e (o S

e

A signed original offl;: preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

- Serial'Number: 008925
; Test Date: 01/04/2012

Citation Number: M0000000-0
Subject's Name:
7 PREVENTIVE, MAINTENANCE :
i Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
= Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442FE
Effective:
09/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ023602
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 1:08pm
ATIR BLK .00 1:09pm
ACCY CHK .08 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

(/%Ei?rted AC: 00 g/210L

. P "/
'ghatﬁ§e of Chemical Analyst

Court CVR

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR—II: Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 980
Serial Number: 008925 Test Record Number: 261
Test Date: 01/04/2012- Test Time: I:15pm EST
System Check: Passed

‘Raseline Tests

Test Status Time

IR Pass l:16pm
FLO Pass l1:1lepm
FC Pass l:16pm

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass 1:16pm
DET Pass 1:16pm
BAR Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

424

/ 7 Analyst o

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁi’? S % Instrument Location /( £ e Seav / /f - P d)’

Instrument Serial No. &) 0) K¢ S

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1 to be followed at least once every
four months are;

1. Verify the ethanoi gas cantster displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verffy instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collec;c breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Ve.rify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

I certify that on the / 7 dayof  .JArttdp2 ,20_/ 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated abeve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

ci,,/ ,;'f?é,ﬁw 32>

o i

/"’/ ~_Signature of Certifying Official : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH CQOUNTY KERNERSVILLE PD 330

Serial Number: 008650
Tegt Date: 01/17/2012

Citation Number: MOO000C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 3:31pm
AIR BLK .00 3:32pm
ACCY CHK .07 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm

Reported AC:

natyre of Chemical Analyst .

Court CVR

A

/ “Analyst
This form i§ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Serial Number:
Test Date;:

This form

Preventive Maintenance

FORSYTH.COUNTY KERNERSVILLE FD 330

008650
01/17/2012 Test

Time: "

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

3:38pm
3:38pm
3:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass .

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

Wi W wWw

Time

3:39pm

Time

3:39pm

Time

3:39pm
3:3%pm

_Preventive Maintenance

Status: Pass

/A

Test Record Number: 765

3:38pm EST

~ Analyst

./
i§ used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Zg/? < /c,,« Q,AK Instrument Location_ /‘"5'/’?' < :://}-/% 4 %g?éﬁ/'ﬁf&/uf

Instrument Serial.No. (@{f”;j g 5 -C? j 474/?’2‘; (-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four moniths are:

I. * Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 4 day of ?/44"(1/7’/? & ,20_/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/,ZA /z/?/mw  gEz

Signature of Certifying Offi cual : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 01/17/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L  Time

DIAG Pass 1:04pm
AIR BLK .00 1:06pm
ACCY CHK .08 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK 1:12pm

Reported Ai;é;;%i?ifiiga/
//gﬁéfuredof Chemical Analyst

Court CVR
dwﬁﬁ//

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Seria

Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

1 Number: (008583

Test Date: 01/17/2012 " Test

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Tegt Record Number: 3664

Time: 1:14pm EST
System Check: Passed
Baseline Tests
Status Time
Pass 1:14pm
Pass 1:14pm
Pass 1:14pm
Temperature Tests
Status Time
Pass 1:14pm
Pass 1:14pm
Pass 1:14pm
Pass 1:14pm
Pass 1:14pm
Blank Tests
Status Time
Pass 1:15pm
Printer Tests
Status Time
Pass 1l:15pm
CRC Tests
Status Time
Pass 1:15pm
Pass 1l:15pm
Preventive Maintenance
Status: Pass
S

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 N

. ¢ ™
County ,43/7 4 r:’j» ')//z\- Instrument Location ,7‘27/(" S/a;%/f (/i‘ sz’ S ga s

Instrument Serial No. C? [ 9 (,;vé) O /{? /Wf?’;":-’f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears; collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

el
1 certify that on the / "7 day of J/#ﬂ/ﬁ/‘?/?’ “ ,20 _/”Zwthe forgoing preventive maintenance
procedures were performed on the instrument indicated abo%e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
; 7/

< Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 01/17/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:04pm
ATR BLKX .00 1:05pm
SUB TEST .00 1:06pm
AIR .BLK .00 1:07pm
SUB TEST .00 1:08pm
ATIR BLK .00 1:09pm

Reported AC:

0 g/210L

L, £
/E}ghaturé of Chemical Analyst -

Court CVR

“Analyst CTT—

/ v

— - This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Serial Number: 00

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

| COMP
3 CAL

Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

8660 Test Record Number: 2320

Tegt Date: 01/17/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Time:

] Syetem Check: Passed

Time

l:11pm
1:11pm
1:11pm

Temperature Tests

Time

:11lpm
:11pm
:11pm
:11lpm
:11pm

e

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Malintenance

/P4

1:11pm EST

Analyst

This form i'used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

= County fons G %Zk Instrument Location )ff/f%f )Z% .} )f"?f” e /”7/):"5’
- . | Pl | | | | / ? o o
Instrument Seriat No. (_’?6? gé wii vt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2.  Verify instrument displays time and date;
3. " Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appeafs, collect breath samp!e;I
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test récord;
9. Verify Diagnostic Program; and
" 10. - Verify that the ethanol gas canister is being éhanged before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

i
!
]
i
i
|

[ certify that on the /"7 day of__ W B 2l ,20 /2% the forgoing preventive maintenance
procedures were performed on the instrument indicated.abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// o - ’:.%m;‘
A 4;?72;%%.,.%, -

oy
e A

7 © /J Sigrature of Certifying Official . Certificate Number

A signed original of th’g’preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330 '

Serial Number: 008659
Test Date: 01/17/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL24202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 1:01pm
ATR BLK .00 1:02pm
ACCY CHK .07 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATIR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm

eported AC: _,.00 g/210L

Court CVR

A Thl

Analyst

This form is used when performing Preventive Maintenance procedures
Forengsic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S PR

Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CCO DETENTION 330

Serial Number: 008659

Test Date: 01/17/2012 Test

Time:

System Check: Passed

Test

ir
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:09pm
1:09pm
1:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 09pm
: 09pm
: 09pm
: 09pm
: 09pm

B RRR

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Mailntenance

Status: Pass

AL

Test Record Number: 1505

1:09pm EST

%
J

Analyst

This forsf is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County MECKIENIIURG Instrument Location /¢7)/<3 7 Sl s T

Instrument Serial No. O/ 0 G/ & CHAR LG 77&*/ 2 C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressurs, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, ot the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ] E y . . . '

I certify that on the Al day of 3 Ar , 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[}QMM !Qc.’ui ]fg i (oY 8

Signature of Certifying Official Ceriificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. -

DHHS 4080 (11/07)

J



{

Intox EC/IR-II: Subject Test

MECKLENBURG - COUNTY BAT MOBILE UNIT 3
5390

Serial Number: 008616
Teat Date: 01/26/2012

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQO23601
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 10:0&6pm
AIR BLEK .0C 10:07pm
ACCY CHK .08 10:08pm
ATIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
. 8UB TEST .00 10:12pm
ATR BLK .00 10:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

] ) o
(X "'I/Lv’wt._ﬂ__ KC&( f ‘\_} [l ¥y

hnalyst

This form is used when performing Preventive Maintenance procedures:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
MECKLENRBURG COUNTY BAT MCBILE UNIT 3 590

Serial Number: 008616
Test Date: 01/26/2012

Preventive Maintenance

Tegt Record Number:
Tegt Time: 10:14pm EST

System Check: Passed

Baseline Tests

Tegt

IR
FLO
FC

Status

Pass
Pags -
Pags

Time

10:15pm
10:15pm
10:15pm

Temperature Tests

Test
»C1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

10

10

:l5pm
10:
10:
10:
:15pm

i5pm
15pm
15pm

Time

10:

léepm

Time

10:

16pm

Time

10:
10:

lepm
lépm

Preventive Maintenance

Status: Pass

AWA o 7
oo ‘ o

Ahalyst

12589

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



J

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MECK ceNBUR G Instrument Location BAT ModileE OIT T
Instrument Serial No. QO SZ 7077 CHARLOTIE B C
7

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequénce;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verif)} that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z (9 day of JAR , 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OQ»%. Q\au-, ’gm 6045’ ‘

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Numbexr: 008707
Test Date: 61/26/2012

Cltatlon Number: MQ000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671E
: "Effective: :
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
- Type of Agency: FTA
- Agency:r DHHS
Test Type: Breath Test

Lot Number: AGL08203
- Exp Date: 03/23/2013

Test C g/210L Time

DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .08 . 10:13pm
"AIR BLK .00 10:14pm
SUB TEST .00. 10:15pm
ATR BLK .00 . 10:16pm
SUB TEST .00 . 10:18pm
ATIR BLK .00 10:18pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

(0. Py SBacnes

| Analyst

Tlns form is used when performing Preventive Maintenance procedures o
Forensic Tests for Alcohol Branch _

Department of Health and Human Services -
“Rev. 12/2007 :



Intox EC/IR-IT:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 01/26/2012

Test Record Number 1332
Test Time: :10:1%pm EST

Sygstem Check: . Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

10
10:
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

“Status
Pass
Pass

. Pasgs
Pass
Pass

Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

:20pm

20pm

:20pm

Time -

10
10:
C10:

10

:20pm -

20pm
20pm

1 20pm:
10:

20pMm .

Time

10:

Printer Tests

21ipm

Time

10:

21pm’

Time-

10

:21pm
10:

21pm

Preventive Maintenance

Status: Pass

C]Jlumh ?Zau, /ggﬂﬂaﬂq

Analyst

'This form is used when performing Preventive Mamtenance proeedures )
: Forensic Tests for Alcohol Branch- o :
Department of Health and Human Services

~ Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH-

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 :

County ME CK LE."N@’UF-QG Instrument Location ﬁA—T Mﬁ/ﬁ/ LE U'U/ 7 5
Instrument Serial No. OO 8(0 (1!7 CHA ALO TE:; 2C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time anﬂ date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print ,tESt record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the '76 7 day of j fU-J , 20 1 Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Koy Fcono (Y8

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR II: Subject Teat

. MEC‘KLENBURG COUNTY BAT MOBILE UNIT 3

- . 590 :

- Serial Number: 008647
Test Date: 01/27/2012

Citation ‘Number: M0000000-0
Subject's Name:
- " PREVENTIVE, MAINTENANCE
Subject's ‘Date of Birth: 11/11/1911
' Subject's Sex: Male
— Driver's License State: XX
Drlver_s License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effectlve
10/01/2011 10/01/2013

Officer's Name: NONE, NONE
- Type of Agency: FTA
~Agency: DHHS
‘Test Type: Breath Test

Lot Number: AGGL1703
- Exp Date: 04/27/2012

Test - g/210L . Time
DIAG Pags  12:22am
CAIR BLK .00  ~  12:23am.
ACCY CHK .07 . 12:24am
AIR BLK .00 - = 12:24am
SUB TEST .00 © 0 12:25am -
ATR BLK .00 l2:26am
SUB TEST .00 . 12:27am
ATR BLK .00 12:28am

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

(]dlbuﬁnﬁzaq: fgamﬂd%;

Ah:alyst

: Tlns formi is used when performing Preventive Mamtenanee procedures
Forensic Tests for Al¢ohol Branch : :
Department of Health and Human Servnces
Rev. 12/2007 :



Serial Number:
Test Date:

008647
01/27/2012 Test

Intox EC/IR II: Preventlve Malntenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Test Record Number:

1282

Time: 12:29am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

. Time

12:29%am
12:2%am

12:2%am

Temperature Tests

Test
FC1

SRC
DET

BAR

- BT

Test

ATR

- Test

PRNT

Test

COMP
CAL

. Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

-Pass
CRC Tests

" Status

Pass
Pass

Time ..

12:30am

12:30am
12:30am

12:30am -
12:30am-

Time

12:30am

Time

12:30am

Time -

12:30am
12:30am

Preventive Maintenance

Status: Pass

C}ll,hd. Ezcwq /3La¢mAk3

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

Tlus form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County :') AVIE Instrument Location PBAT MoBiILE OvIiT 1

Instrument Serial No. O O &bl JNOCK T LLE/, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the Z 8 day of JA o) , 20 | Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

O—Q/\M-_ (}ZCM—»j 6@-«-.«.50 6048

Signature bf Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/¢7)



Intox EC/IR II- Subject Test
'-fDAVIE COUNTY BAT MOBILE UNIT 3 290.

Serlal Number 008616
'q Test Date 01/28/2012

-1 e Cltatlon Number MOOOOOOO 0]
R ~Subject's. Name:
. PREVENTIVE MAINTENANCE
_Subject's Date of Birth: 11/11/1911
. Subject's SeX: Male ‘
Drlver s License State: XX
Drlver f=2 Llcense Number NONE

Analyst's Name BARNES ALVIN R
: Permlt Number 15671E
S “Effectiver :
10/01/2011 10/01/2013

s Offlcer =y Name : NONE NONE
- Type. of Agency FTA
S Agency "DHHS -
Test Type Breath Test

Lot Number AG023601
Exp Date 08/24/2012

yTest En g/210L . Time

*fquIAG : Pass g8;20pm:
< AIR- BLK 003,1 jvamzlpm o

KGOV CHK. .08 0 8:2lpm

-7AIR BLK _OOV"fr'8{2zpm

7 /8UB'TEST .00 © 0 8:23pm

O AIR BLK .00 - 8:24pm
©.8UB TEST .00 . . 8:25pm ‘.

- ATR. BLK" .oo,:,j-;s 26pm

‘”ﬁ%ﬂ@ﬁépogﬁédigce : 00 g/210L '

Slgnature of Chemlcal Analyst

Court CVR

Ol Qe Borse

Alnalyst

This form is used when performing Preventive Malntenance procedures B
' Forensic Tests for Alcohol Branch - o
Department of Health and Human Services
. * Rev. 1212007 R



'Iﬁtox‘EC/IRQII- Preveﬁtive Maintehancee&i’

DAVIE COUNTY BAT MOBILE UNIT 3 290

'1Sef1al.Number:_008616 . Test Record Number 1270a
-Test Date: 01/28/2012 Test: Time: 8: 27pm‘EST_-{

";~SyStem_Check: Péssed*ee
Baseline_Testé‘
Test status ~ Time
IR Pass  8:27pm -
FLO - - Pass . 8:27pm-
. FC Pass .ﬂf_8 27pmNg_-“
Temperature Tests
Test Status Tlme .
27pm.
F27pm s
27pm

FC1 - Pass
.- SRC . - Pass
- DET. Pass
. BAR. = . Pass.
BT 7Pass.-"‘

00 0000 G 00

Blank Tests -
‘Test Status ' Time”
:_‘ ATR o _Bizapme___
.?rinter'Tests
. Test . Status  Time
prNT  Pass '_ ‘si2spm
| CRCiTests :
  Teete . Status Time

COMP Pass 5,2gpm”;u_"'
CAL Pagss ~ 8:28pm -

'”ePreventive Maintenaﬂcefﬁ
- 8tatus: Pass

(IQM Ry (o

Analyst

is form' ls used when performmg Preventwe Mamtenance procedures L
' 7. “Forensic Tests for Alcohol Branch -~ L
Department of Health and Human Services -
" Rev, 12/2007 - '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County D AViE Instrument Location 6 AT Hledic€ O AT 3
Instrament Serial No. OO 8 '70'7 Mo C—H.‘j JitiE 3 A C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. . Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the AE day of 3 A . , 20 e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O_Qy~ Q\w-/ (Decs LHS

Signature of Cehtifying Official ‘ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVfE:COUNTY7BATwMOBILE;UNIT-3;290

Serlal Number 008707
Test Date: 01/28/2012

' Cltatlon Numbex : MOOOOOOO 0
Subject's. Name
PREVENTIVE MAINTENANCE :
-Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
‘Driver's Llcense State XX -
Drlver e Llcense Number " NONE

Analyst's Name BARNES ALVIN R
Permlt Number: 15671E
Effectlve
10/01/2011 10/01/2013

Offlcer & Name NONE, NONE
Type of Agency: FTA
~ Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08203
' Exp Date: 03/23/2013

Test g/210L- Time
.- DIAG ~ ~Pass 8:22pm
“AIR BLK ..00.. © 8:24pm
. ACCY CHK .08 8:24pm
- AIR BLK. -.00.°. ...8:25pm -
.SUB"TEST .00 . 8:26pm
“AIR BLK ..00 "~ ~ 8:27pm -
. 'SUB' TEST .00 8:28pm
" AIR BLK .00 - 8:29pm

:iRéberted-AC:*_;00jg/210L

Slgnature of Chemlcal Analyst

'Court CVR -

()Llhu"‘cza*f ﬁSGLAJQLQ e7"'3”~a

Aﬁalyst

Tlns form is used when performmg Preventive Mamtenance procedures
- Forensic Tests for Alcohol Branch -
Department of Health and Human Services -
: Rev. 12/2007



 Intox EC/IR-II: Preventi#e Maintenance -
DAVIE COUNTY BAT MOBILE UNIT 3 290

Serlal Number 008707 Test Record Number 1337:::
. Test Date 01/28/2012 " Test Time: 8 23pm EST fi:

B R e f_"- " -SYstem'Check: Passed

Basgeline Tests

B Test Status  Time
IR Pass 8:30pm
: FLO = - Pass 8:30pm .
:[FC Pass 8:30pm

Temperature Tests

Test ~  Status Time -

FC1 Pass "'8:30pm

SRC . Pass £§:30pm

... DET Pass 8:30pm
TLUBAR Pass - 8:30pm
BT Pass '8:30pm

Blank Tests

Test Status Time
'z"_:AIR.' Pass 8:31pmﬂ*ﬂ3'

Printer'TeStsf

‘Test . Status Time
PRNT pass  8:3lpm
CRC Tests:
‘ Testi ~ Status -Timé
_}COMﬁ_ e Pass - .-8531Pm'3'
- CAL ) Pass_ | 8:31pm

Preventive Maintenance
Status: Pass

(}Qixka. ﬁleﬂ (%Cubwuo

A.ahmt

Thls form is used when performing Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch _
“ Department of Health and Human Services -
. Rev. 12/2007 ”



. M/;},::-

i
"

DEPARTMENT OF ﬁEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /7//;‘;/‘"’«*‘/6””}:" ‘i/? Instrument Location ,()"’7!— %/ﬁ/é} /I/;/f
Instrument Serial No. . /"‘I’ 7: }; :7" Z;;‘;/f‘” ?é?:f,; / /: %7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

e

e p
1 certify that on the f \_,) day of __ Yt dissiis” , 20 .&Z the forgoing preventive maintenance
procedures were performed on the instrument indicated/@bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 o i i
s o
e s T \11‘/ ,_,.}

/ «E/
J LA T
>,..“:’i:dﬂ "'c._' MSPP ’?" ”“". o = (~ .‘”‘:‘

’ Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 4 420

= e Serial Number: 008871
: Test Date: 01/13/2012

Citation Number: M0000000-0
Subject's Name:
-3 PREVENTIVE, MAINTENANCE .

' Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC

] Driver's License Number: XX

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
03/01/2010-03/01/2012

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

) Test g/210L Time
f DIAG Pass 10:15pm
: AIR BLK .00 10:16pm
: ACCY CHK .08 10:17pm
: AIR BLK .00 10:17pm
] SUB TEST .00 10:18pm
; AIR BLK .00 10:19pm
; SUB TEST .00 10:21pm
AIR BLK .00 10:22pm
Repprted AC: .00 g/210L

Signaturé of Chemical Anai?gt

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 4 420

. Serial Number: 008871 Test Record Number: 422
Test Date: 01/13/2012 Test Time: 10:26pm EST
g System Check: Passed

] ' Baseline Tests

Test Status Time
; | IR " Pass 10:26pm
i S FLO Pass 10:26pm
: FC Pass l0:26pm

Temperature Tests

Test Statué Time

! FC1 Pass 10:26pm
; SRC Pass 10:26pm
: DET Pagss = 10:26pm
BAR Pass L0:26pm
BT Pass 10:26pm

Blank Tests
ﬁf Test Status Time
ATIR Pass 10:27pm

Printer Tests

Test Status Time

PRNT Pass 10:27pm
CRC Tests

Test Status Time

COMP Pass 10:27pm

CAL Pass 10:27pm

Preventive Maintenance
Statusg: Pags

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,A/M/é’)% CD Instrument Location @ M/ﬁré _Zi/‘ﬁ% 4
Instrument Serial No. Zz( 2 gi 5‘7/ Z;ﬁ/—@ é/ //C

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

/
I certify that on the /g day of ’\é"/‘/fﬁé’;f ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ay

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- HARNETT COUNTY BAT MOBILE UNIT 4 420

] ':;j Serial Number: 008734
Test Date: 01/13/2012

Citation Number: MO0OC0000-0
-4 Subject's Name:
mE PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
03/01/2010-03/01/2012

Qfficer's Name: NONE, NONE N
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

) Test g/210L Time
DIAG Pass 10:17pm
ATIR BLK .00 10:18pm
ACCY CHK .07 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:24pm

AC:, .00 g/210L

Signatu¥e of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



b et

 Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 4 420
Serial Number: (008734 Test Record Number: 465
Test Date: 01/13/2012 Test Time: 10:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass = 10:28pm
FLO Pass 10:28pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

FC1 Pass 10:29pm
SRC Pass 10:29pm
DET Pass 10:29pm
BAR Pass 10:2%pm
BT Pass 10:29pm

Blank Tests
Test Status Time
ATR Pass 10:29pm

Printer Tests

Test Status Time

PRNT Pasg 10:2%pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



— DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. _ €OC A8 5 G { Q&@—Cc»cg ) N [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
. 5. Verify instrument accuracy;
I 6. When "PLEASE BLOW" appears, collect brea;h sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-t -
I certify thaton the _| / day of et ,20 4. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%‘} .

it

b 0T A0 Ly o5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

N““—‘\.\' ' Ko g,
County Hcik(‘ff’ Instrument Location ‘MP (:\,cyu\r\,\% \U«-‘:k@\\,)éi-\a\»x, e



Test
IR

FLO
FC

Test
FC1l
SRC .
DET

BAR
BT

Test

AIR

Test

PRNT

Test -

COMP
CAL

i Serial Number: 008852
] Test Date: 01/17/2012

Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460

Test Record Number:
Test Time: 9:52am EST

- ' N System Check: Passed

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

9:52am
9:52am
9:53am

Temperature Tests

Time

:53am
:53am
:53am
:53am
:53am

WO W W oW

Time

9:53am

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:53am

Time

- 9:54am

9:54am

Preventive Maintenance

Status: Pass

“;~*?ik~@9a£1£l‘s

Analyst

435

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



1 Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

= - Serial Number: 008852
Test Date: 01/17/2012

Citation Number: MO000000-0

s Subject's Name:

-3 PREVENTIVE, MAINTENANCE _
3 Subject's Date of Birth: 11/11/1911
4 Subject's Sex: Male
Driver's License State: XX

_ Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535EF
Effective: :
09/01/2011-08/01/2013

Officer's Name: NONE, NONE
i Type of Agency: FTA

i Agency: DHHS

Test Type: Breath Test

Lot Number: AG1249204
Exp Da;e: 09/06/2013

Test - g/210L  Time
DIAG i Pass 9:45am
L i AIR BLK - .00 9:45am
} ACCY CHK .07 9:46am
¥ ATR BLK . .00 9:47am
SUB TEST .00 - 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:50am

ATR BLK .00 9:51lam

Reported AC: .00 g/210L
* —._\T_:_‘-—--.
Signature of Chemical Analyst

Court CVR

- \.\
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



= DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; County /}7 DAFTEENER 3;/ Instrument Location m DA TGO G@\;} i:;') J 174

Instrument Serial No. &) 8?,,2 / TR ‘;j Nt 7'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrumeht displays time and date;
' 3. Initiate breath teSt sequence;
4, Enter information as prompted;
5. Verify insirument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 2 .3? day of J 17 MU (3R ‘ , 20 12, the forgoing preventive maintenance
procedures were performed on the instrument indicated abovd, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, ‘
SR S il 37/

Sigriature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



~

Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008721
Test Date: 01/23/2012

Citation Number: MOC0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's Licensge Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
0%/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL04004
Exp Date: 02/09/2013

Test g/210L Time
DIAG Pass 10:33am
ATIR BLK .0C 10:34am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATIR BLK .00 10:36am
SUB TEST .00 10:38am
ATIR BLK .00 10:3%am
Reported AC: .00 g/210L

Signatur Chemical Andlyst

Court CVR

; % Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Mai

MONTGOMERY COUNTY MONTGOMERY €0. JAIL 610
Serial Number: 008721 Tegt Record Number: 601
Test Date: 01/23/2012 Tegt Time: 10:40am EST
System Check: Passed

Baseline Tests

i Test Status Time
IR Pass 10:40am
FL.O Pass - 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pags 10:40am
SRC . Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Rlank Tests
Test Status Time
ATR Pass 10:41lam

Printer Tests

Test Status Time

PRNT Pass 10:41lam
CRC Tests

Test Status Time

COMP Pass 10:4lam

CAL Pass 10:41am

Preventive Maintenance
Statug: Pass

C/ Analy

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ":?@l\f?@‘“?’}‘?ﬂ@? Instrument Location /7 ToNTsryeeR i;;? C/‘p, ﬁ/&

Instrument Serial No. Qz"}& 20 ﬁ "7220‘*:] - !\]C:'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect bre;th sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 2.3 day of \JIQNH ﬁ/‘? v} , 20 s/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 -
7S o £ 274

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 0087089
Test Date: 01/23/2012

Citation Number: MQOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Passg 10:31am
ATR BLK .00 10:32am
ACCY CHK .07 10:32Zam
AIR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:38am

Reported AC: .00 g/210L

- —_—
Signaturd gf Chemical Analyst

Court CVR

(cReld

y o
(L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COQUNTY MONTGOMERY Co. JAIL 610

B : Serial Number: 008709 Test Record Number: 651

Test Date: 01/23/201z2 Test Time: 10:43am EST
System Check: Pagsed

Bagseline Tests

~Test . Status Time
IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Tegt Status Time

FC1 Pass 10:44am
SRC Pasgs 10:44am
DET Pags 10:44am
BAR Pags 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Pass 10:45am

Printer Tests

g Test Status Time
j PRNT Pass 10:45am
| CRC Tests
j Tesl Status Time
; COMP Pass 10:45am
CAL Pass 10:45am

Preventive Maintenance
Status: Pass

i

"/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /""/r‘"?f?h’ &7 Instrument Location LA f%(.((f‘&" DECE

Instrument Serial No. {2 &) 8(2 LM ?_NQN A, NC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least ohce every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath fest sequence;
4, Enter informa.t.ion as prompted;
5. Verify instrument accuracy;
6. 7 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify thét the ethanol gas canister is being changed before expiration date, or the alceholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the e i‘f day of Jf"’"? NULARY ,20 [7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above,{in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.l"'“-l’
-

,-e;.f:,:»- P N
ey Ny 27,

a

Y ;"Sjgnature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY DUNN POLICE DEPT., 420

" Serial Number: 008644
Test Date: 01/24/2012

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E

Effective:

09/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:20pm
ATR BLK .00 2:21pm
ACCY CHEK .08 2:21pm
AIR BLK .00 2:23pm
SUB TEST .00 2:23pm
ATIR BLK .00 2:24pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Reported AC: .00 g/210L

Signature{¢f Chemical gnalyst

Court CVR

Rl

U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DUNN POLICE DEPT. 420

1 ‘ Serial Number: 008644 Tegt Record Number: 836

E Test Date: 01/24/2012 Test Time: 2:27pm EST
System Check: Passed

Baseline Tests

; Test'_ Statﬁs Time

i IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET : Pass 2:28pm
BAR. Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test Status Time
ATIR Pass 2:29pm

Printer Tests

Test Status Time
i PRNT Pass 2:29pm
| CRC Tests
Test Status Time
COMP Pags 2:2%9pm
CAL Pass 2:29pm

Preventive Maintenance
Status: Pass

N (L 28

Analyst

~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /‘1/ /?ﬁ?ﬂféu/ / Instrument L6pation /’/{?MT/“ ch:?, Z,}?T’;‘} 7:5@0 f 3?7{:),,

Instrument Serial No. (j? (.? 8 730 é 'L iR &TH AL NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sahple;

When "PLEASE BLOW" appears, collect breatﬁ sample;

Print test record; |

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or tile alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

1 certify that on the 2 / day of qu ANUARY 20 L2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Mgf: fw/&w,% 37/

Sigpature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
 HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 01/24/2012

Citation Number: M0O0Q00000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
.Subject's Date of Birth: 11/11/1911
”; Subject's Sex: Male
| Driver's License State: XX
| Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011—09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 4:01pm
ATR BLK .00 4:02pm
ACCY CHK .07 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm

: -Repoiijiigi;a/.oo g/210L
o 2

Signature{Qf’ Chemical Analyst

Court CVR

%Q_kﬁ
\}\nalyst b

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -




Intox EC/IR II- Preventlve Malntenance

HARNETT C@UNTY DETENTION CENTER 420

Serial Number 008730 Test Record Number: 1084
Test Date: 01/24/2012 ] Test Time: 4: 19pm EST

g o System Check: Passed

Baseline Tests

E " Test Status Time -
IR Pass  4:19pm
FLO  Pass . 4:19pm
~FC -~ Pass: Qilme

‘Temperature Tests

] Test Status Time

% FCl Pass 4:19pm
@ . SRC Pass 4:19pm
I T DET Pass 4:19pm
§ . ) BAR ' Pass 4:19pm
Yoo y BT Pass 4:19pm

Blank Tests
P B ' Test - Status  Time

| ; - AIR Pass 4:20pm

Printer Tests

% ) ‘5 Test Status Time
; PRNT Pass 4:20pm
CRC Tests
Test Status Time
i o ~ COMP Pass 4:20pm

i - CAL Pass 4:20pm

Preventive Maintenance
Status: Pass

; % ;2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /Lf/ AAENE T _ Instrument Location p’-ﬁw ) Cg. mff o nd PR .

Instrument Serial No, f).ﬁ 37‘2 C? g/{,gjmg"}’“o&{ Nf:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
; 3 Initiate breath‘__.tcst_sequence;

4, Enter infonﬁéfibn as prompted;

5. Verify instrument accuracy;
) 6. When "PLEASE BLOW" appears, collect breath sample;
! 7. When "PLEASE BLQW" appears, collect breath sampie;
| 8 Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the m? 6/ day of ‘:.f AN By .20 {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) o )
oA Ll 37}

LiSjﬁnature of Certifying Official Certificate Number

g

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 01/24/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23502
Exp Date: 08/23/2013

Test g/210L  Time

DIAG Pass 4:07pm
ATR BLK .00 " 4:08pm
ACCY CHK .07 4:09pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm
ATIR BLK .00 4:11lpm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm

Reported AC: .00 g/210L

fLose Of

LN
Signaturé\df Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 00
Test Date: 01/24

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP

83729 Test Record Number: 1359
/2012 Test Time: 4:15pm EST
System Check: Passed
Baseline Tests
Status Time
Pags 4:15pm
Pass 4:15pm
Pass 4:1lepm
Temperature Tests
Status Time
Pass 4:16pm
Pass 4:16pm
Pass 4:16pm
Pass 4:16pm
Pass 4:16pm
Blank Tests
Status Time
Pass 4:1l6pm
Printer Tests
Status Time
Pass 4:1l6pm
CRC Tesgts
Status Time
Pass 4:17pm
Pass 4;17pm

CAL

Preventive Maintenance

Status: Pass

)

C:)Analyst E

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z« £t Instrument Logatidn é @E {j@ Jﬁ)! ..
Instrument Serial No. (90 f?é?‘){c;m 4\/-? NBRD,  NC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at [east once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displéys time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify-instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the Z i day of -j F‘?N Llf:?@{/! , 20 | 2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
=W <wl,

4 @re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

— Serial Number: 008645
j Test Date: 01/21/2012

Citation Number: M0000000-0
Subject's Name:
— PREVENTIVE, MAINTENANCE
] Subject's Date of Birth: 11/11/1911 '
Subject's Sex: Male -
Driver's License State: XX
— Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108EFE
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
_ Type of Agency: FTA

: Agency: DHHS

! Test Type: Breath Test

Lot Number: AGl04004
Exp Date: 02/09/2013
Test g/210L Time
DIAG Pass 12:4%am
| AIR BLK .00 12:49am
E ACCY CHK .08 12:50am
] ATR BLK .00 12:51am
SUB TEST .00 12:52am
ATR BLK .00 12:53am
SUB TEST .00 12:54am
ATR BLK .00 12:55am

Reportei AC: .00 g/210L
L7 /Cghtﬂgézf;__“

Signatuke/of Chemical Analyst

Court CVR

~/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



‘Intox EC/IR-II: Preverntive Maintenance
LEE COUNTY LEE CO. LEéf 520‘
- ‘ Serial Number: (008645 Test Record Number: 1048
’ Test Date: 01/21/2012 Tegt Time: 12:56am EST
System Check: Passed

Baseline Tests

Test Status Time
: IR  Pass 12:56am
: FLO Pass 12:56am
! FC Pass 12:56am

Temperature Tests

|

| Test Status Time

i FC1 Pass 12:56am

? SRC Pass 12:56am

| DET Pass 12:56am

3 BAR Pass 12:56am
BT Pass 12:56am

Blank Tests
Test Status Time
ATR Pass 12:57am

Printer Testsg

‘ Test Status Time
j PRNT Pass 12:57am
CRC Tests
Test Status Time
COMP Pass 12:57am
CAL Pass 12:57am

Preventive Maintenance
Status: Pass

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i
-
4
:[_::

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County P A\v\& Instrument Locatio:l_\pj. 'H" (:‘:. h\)tﬂjﬁ?’:f\'l‘\(w [ﬁt/{ ’!ﬁﬂy"
Instrument Serial No{_Y } g { QLl (o / 2 ‘/ Z)ﬂ 7[;0,/)‘ Aé}y’] bf 7 érl‘” Vd i U[f! L"f Aol

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coiléct breath sample;
7. When "PLLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. »

gr—————
I certify that on the L/ day of Ig_:'nu_a v i ,20/ . the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7@’& A _ (9.5

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Sexrial Number: 008646
Test Date: 01/04/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time
DIAG Pass 10:53am
ATR BLK .CO 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SURB TEST .00 1l0:56am
ATIR BLK .00 1G:57am
SUB TEST .00 10:58am
ATR BLK .00 10:52am
Reported AC: .00 g/210L

Court CVR

LU
! [ Amtyst—"
/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 01/04/2012

Tegt Record Number: 1384
Tegt Time: 11:00am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:00am
;:00am
: 00am

Time

11:
11:
11:
11:
11:

0lam
O0lam
0lam
Olam
0lam

Time

11

:0lam

Time

11

:01lam

Time

11
11

:01lam
:01lam

Preventive Maintenance

Status: Pass

//""

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountCUk( / J "t"-'\(w\(_ Instrument Location C(Af { H’L/\C(L CO ' S O .
Instruﬁ’nent Serial No. D O S?C?Li H) L’ ﬂj - p( I\/la,“@{? Q(ﬁ . /, MQ.P((’ 7 /{-/ ( ‘

5
]
|
&
1.
Eo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

2. Verify instrument displays time and date;
; 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
! 0. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
i

ARPYS 2
1 certify that on the __ day of JCHrUAQVL/ ,20 .. the forgoing preventive maintenance

procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S WL (Y7

7 Sig’nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK CQUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Tegt Date: 01/06/2012

Citation Number: M0O00O0Q0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘'s License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ023701
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 11l:12am
ATR BLK .00 11:1%am
ACCY CHK .08 11:20am
AIR BLK .00 11:21am
SUB TEST .00 : 11l:22am
AIR BLK .00 11:23am
SUB TEST .00 1l:24am
ATR BLK .00 1i:25am
Reported AC: .00 g/210L

YV A

. Signathire” off Chemicarl Analyst

. Court CVR

L

"Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test

IR
FLO
FC

Test

(1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

3
i
1
|
|
|
i
|

i COMP
CAL

Intox EC/IR-IXI:

Serial Number: 008947
Test Date: 01/06/2012

Bageline Tesgts

Status
Pass

Passg
Pass

‘Status
Pass
Pags
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Test Record Number: 914
Test Time: 1l1:26am EST

; System Check: Passed

Time

11
11
11

Temperature Tests

:26am
:26am
:26am

Time

11

11

11
11:

11

26am
:26am
26am
26am
:26am

Time

11

:27am

Time

11

:27am

Time

11
11

127am
Z27am

Preventive Maintenance

Status: Passg

Zu,

{ Analyst

Rev. 12/2007

o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXTMETERS, MODEL INTOX EC/IR 11

County, ' e VA\DE i Instrument Location Lem){/ | (:i) , S ,O .

Instrument Serial No. { }O g(g %;} !BD ())U?Pﬂ SQ! 'Zl/i g‘\)ﬂ ,/L-)C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q day of J QNUCY Ly , 20 { 2., the forgoing preventive maintenance
procedures were performed on the instrument indicated abﬁve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

YA = 63

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENQOIR CO S0 530

Serial Number: 008639
Test Date: 01/09/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
8UB TEST .00 10:09am
ATR BLK .00 1C:10am

Riﬁzzfgd AC: .00 g/2lOL//:::::_::::>

Signdture qF Chemical Analyst

Court CVR

P/} S

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENOIR CC SO 530

Serial Number: 008639
Test Date: 01/09/2012

Test Record Number: 1573
Test Time: 10:11lam EST

System Check: Passed

Test

IR
FLO
FC

Baseline Teste

Status

Paass
Pass
Pass

Time

190

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:12am
:1l2am
:12am

Time

10:

10
10

10:

10

l2am
:12am
:12am
1Z2am
:12am

Time

10

:12am

Time

10

:12am

Time

10
10

:13am
:1l3am

Preventive Maintenance

Statug: Pass

y

J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @}/ {Fdd (7 Instrument Location @ YLy € ({3 . _5._( ) ,

Instrument Serial No. 00(7?1’070 3(_)! /U. 6’7/5749/}“6 S+j gﬁ()m) /AI!’I,NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

Pt e .~::|,>J ootimiee ekt g-f‘-LL:n,éll}Lqu l-ﬂ FIEPLES

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

e e e e

2. Verify instrument displays time and date;
B 3. Initiate breath test sequence;
L 4. Enter information as prompted;
‘r 5. Verify instrument accuracy;
‘[ 6. When "PLEASE BLOW™" appears, collect breath sample;
.;I 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ‘
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
i whichever occurs first,

4
I certify that on the / & day of &._/ aricvavit/ , 20 / L the forgoing preventive maintenance

procedures were performed on the instrument indicated aBove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i M ey b e e o e T

Ap i 645

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

i DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 3390

Serial Number: 008670
Test Date: 01/18/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
Effective:
08/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210L

Signature of emical Analyst

Court CVR

7_{/( A =
Analyst ( /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO S50 390

Serial Number: 008670 Test Record Number:
Test Date: 01/18/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

12:09pm
12:09pm
12:09pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests
Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

12:10pm
12:10pm
12:10pm
12:10pm
12:10pm

Time

12:10pm

Time

12:10pm

Time

12:10pm
12:10pm

Preventive Maintenance

Status: Pass

yA

’ |” Analyst

1204

12:09pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G@ 'IL{’ ) Instrument Location é‘?f\ 7[-{’ 4 /é , ; & ,
Instrument Serial No. ()O gggV 70 Z 6(/‘/7[_ g’//‘ (‘:7,"( /fS Ulr/lﬂ"; /[J C —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

07 I |
I certify that on the / day of j&’ Fliacl vlif , 20 / Z-f' the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.

‘Department of Health and Human Services, and the instrument is functioning properly.

ya/v 0 (Y2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 01/19/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's license State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011-08/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time
DIAG Pass 12:09pm
ATIR BLK .00 12:10pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 l2:16pm
Reported AC: .00 g/210L

Signétﬁreédf Chemzcal Analyst

Court CVR

WY, D
Ko

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO 50 360
Serial Number: 008884 Test Record Number: 391
Test Date: 01/19/2012 Tegt Time: 12:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Rlank Tests
Test Status Time
ATR Pass 12:1%pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:1%pm

CAL Pass 12:1%pm

Preventive Maintenance
Status: Pass

v/ N,

"7 { Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County w!, )_SD\/] Instrument LocationZLUq‘}go 1 (/r). Qﬂ’][/ﬂ ‘Adﬂ év? )[(’/ :
Instrument Serial No._() () 825 2. /00 £ Efesn g\{j IVA); lc,oﬂ ; 1.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. 4 7 . -
I certify that on the ? 0 day of J LA ars , 20 [ 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

YU A D Ly3

7 Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTICON 970

Serial Number: 008652
Test Date: 01/20/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011-08/01/2013

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass ll:12am
ATIR BLK .00 11:13am
ACCY CHK .08 11:14am
AIR BLK .00 11:15am
SUB TEST .00 l11:16am
AIR BLK .00 11:16am
SUB TEST .00 ll:18am
AIR BLK .00 11:1%am

Signature bf Chemical Analyst

Court CVR

Ly

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008652 Test Record Number: 1868
Test Date: 01/20/2012 Test Time: 1l:21am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1l Pass 11l:21lam
SRC Pass 11:21am
DET Pass 11l:21am
BAR Pass 11:21am
BT Pasg 11:21am

Blank Tests
Test Status Time
ATR Pags 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAT Pass 11:22am

Preventive Maintenance
Statug: Pass

J  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

COUHWW \‘ )5 bV Instrument Location Wl‘ l.S oy (ﬂgl D{ )L( ﬂ{fM C”/] ‘;Lm( v
Instrument.Serial No. D S/b 7 7 100 { G{Tﬂ;ﬂ '(%l' l/l/‘r/gb‘/] 4 G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simutator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

£ —
I certify that on the 7 O day of / LN harty , 20/ L. the forgoing preventive maintenance
procedures were performed on the instruniént indicated abdve, in accordance with current regulations of the N.C:
Department of Health and Human Services, and the instrument is functioning properly.

7JW A%

7 Signaflire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 8970

Serial Number: 008627
Test Date: 01/20/2012

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG200401
Exp Date: 01/04/2014

Test g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .08 11:24am
ATR BLK .00 11:25am
SUB TEST .00 1l:25am
ATR BLK .00 11:26am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am

Reported AC: .00 g/210L

Signédture HF Cﬁgﬁical Analyst

Court CVR

yA/ _
/W

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 1403
Test Date: 01/20/2012 Test Time: 11:2%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11:30am
DET | Pass 11:30am
BAR Pasgs 11:20am
BT Pags 11:30am

Blank Tests
Test Status Time
ATR Pass 11:231am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Malintenance
Status: Pass

Q\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



P

e pomr, e e e e — e

i
i
i
S
I
[
ko
5
I
b

R
P
i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /)é}/oj £ Instrument Location : s il - (£

InstrumentSerialNo.O@g’ﬁ7 /\)( /2’. ﬂ/‘f& L’()_/(.ﬂf £J) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cc;llect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

2N —_—
1 certify that on the Z t/’ day of Janumay - ) 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

Y %

' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CQO SO OCRACOKE 470

Serial Number: (008797
Test Date: 01/24/2012

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .07 11:0%9am
ATR BLK .00 11:10am
SUB TEST .00 11l:10am
ATR BLK .00 1l1:11am
SUB TEST .00 11:13am
ATR BLK .00 l1l:14am

Reported AC: .00 210L

Signature ¥f Chemical Analyst

Court CVR

Ul =
Adalyst /

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox‘EC/IRrII: Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008787
Test Date: 01/24/2012

Test Record Number: 244
Test Time: 11:1%am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasgs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1S%am
:1%am
:1%am

Time

11

11:
11:
11:
11:

;:20am
20am
20am
20am
20am

Time

11

:20am

Time

11

:20am

Time

11
11

:20am
:20am

Preventive Maintenance

Status:

Pass

Vhr __—— 7

¥

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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— DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County BQ\/ [ Instrument Locatior:\\\_‘)Q/.e /;). g O , HC{-H"F’ A <>

Instrument Serial No{ Q) R0 ] s34l V¢ \‘Lw \]; \1} o, A -
E -
kS
. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
f 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;
I3
& 2. Verify instrument displays time and date;
i
‘ 3. Initiate breath test sequence;
;
4, Enter information as prompted;
v 5. Verify instrument accuracy;
l::: .
o 6. When "PLEASE BLOW" appears, collect breath sample;
: (‘j 7. When "PLEASE BLOW" appears, collect breath sample;
3 . 8. Print test record;
i 9. Verify Diagnostic Program; and
£
P 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

TN —

.‘"‘i"
I certify that on the o? Ll day of \ A LAGY A ,20) Z — the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LU= 4y

Signature of Certifying Qfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CQO S0 HATTERAS 270

o Serial Number: 008807
- Test Date: 01/24/2012

Citation Number: MC000000-0
. Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

—— ._Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .08 1:2%pm
AIR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATIR BLK .00 1:33pm

Reported AC: .00 g/210L “ﬂwmwwv'“\\
Y ——

Sigriature &f Chemical Analyst

Court CVR

7@?} /hrst : _—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 384
Test Date: 01/24/2012 Tegt Time: 1:34pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATIR Pass 1:36pm

Printer Tests

Test Status Time

PRNT Pass 1:36pm
CRC Tests

Test Status Time

coMP Pass l:36pm

CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

&

MZ —

A‘ﬁalyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

3

County D(Mb Instrument Location “Q;Q L. ;i& &(g[]lﬂ(ﬂ Q"h/

_ Instrument Serial No. R)“ 4%0‘"“ \Dqk\ D(‘&X \ida (k Q( * \ ‘.\’\D\ﬁ&m \}30 ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
{‘,i . 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program,; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the , &l '},'A day of /J/}m\] UATL . .20 l?.r the forgoing preventive maintenance

procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument ts functioning properly.

_iid Ml Ly T

-~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CQO DETENTION CE 270

Serial Number: 008804
Tegt Date: 01/19/2012

] Citation Number: MO0OO0000-0
5 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
098/01/2011-08/01/2013

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AGL20101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 12:32pm

ATR BLK .00 12:33pm

ACCY CHK .07 12:34pm
| ATR BLK .00 12:35pm
: SUB TEST .00 12:35pm
: ATR BLK .00 12:36pm
g SUB TEST .00 12:38pm
j AIR BLK .00 12:39pm
* Reported AC: .00 g/210L

Signatur® of Chemical Analyst

Court CVR

et A e

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



:Intox,EC/IR—II: Preventive Maintenance.
DARE COQUNTY DARE (CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 968
Test Date: 01/19/2012 Test Time: 12:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
ATIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

(/% s A vl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County E;)!g)‘( & Instrument Location \Dg( {4, P A, D,e)( L, AN l’ v N C/”'— -

Instrument Serial No. DD %7663 \Dqt‘"\ D(“\QS(U\)’JD(A Dh) ’mpthl(t\Ll}\J(/ ’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiratiﬁn date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the q . day of j LINI Y , 20 (2 _ the forgoing preventive maintenance
procedures were perfonﬁed on the instrument indicated abode, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instruiient is functioning properly.

(_’/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

3 Serial Number: (008783
Test Date: 01/19/2012

Citation Number: MO000000-0
Subject's Name:

i PREVENTIVE, MAINTENANCE

‘ Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male

] Driver's License State: XX

= Driver's License Numbexr: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

J Lot Number: AG023701
: Exp Date: 08/25/2012

Test g/210L  Time
DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:27pm
ATIR BLK .00 12:27pm
SUB TEST .00 12:29pm
: ATR BLK .00 12:30pm
] SUB TEST .00 12:31pm
] AIR BLK .00 12:32pm

Reported AC: .00 g/210L

7

Signature~3f Chemical Analyst

Court CVR

Oﬁp// e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 272
Test Date: 01/19/2012 Test Time: 12:34pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FCl1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests

Test Status Time
ATR Pass 12:35pm
Printer Tests
Test Status Time
PRNT Pass 12:35pm
CRC Tests
Test Status Time
COMP Pass 12:35pm
CAL Pass 12:35pm

Preventive Mailntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR II

County w@\\( \N’W’\ Instrumént Location S\r\‘l}s‘(\‘.\l\ {a. g \3 -

InstrumentSeriaINo.i@ {%%’\0\ ’?}(34 E :‘\’\O\V\l\ %\)(‘ \A\\\\&N’\ "?SmDJ {M(/( ‘

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ / . 7 [~ '
[ certify that on the day of Jé’?ﬁf 41 €., , 20 f £... the forgoing preventive maintenance
procedures were performed on the instrument indicated abovef in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O O
C77

[ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN CQUNTY SHERIFF'S QFFICE 570

Serial Number: 008879
Test Date: 01/11/2012

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AGl23501
Exp Date: 08/23/2013

Test g/210L  Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

Signature Bf Chemical Analyst

Court CVR

,%/m/ e
( ~  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance-
MARTIN COUNTY SHERIFF'S QOFFICE 570
Serial Number: 0088789 Test Record Number: 316
Test Date: 01/11/2012 Test Time: 12:42pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:43pm
FLO Pagss 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FCl Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATR Pass 12:44pm

Printer Tests

Test Status Time
PRNT Pass 12:44pm
CRC Tests |
Test Status Time
COMP Pass 12:44pm
CAL Pass 12:44pm

Preventive Maintenance
Statug: Pasgs

(_/_%f/ o feen @

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County El;;; g,u\fm{)(‘ Instrument Location gbg m;;;;m S! :;M‘SJ: ;I 5&% .

Instrument Serial No. ﬁ&‘{) ALqd ‘ bﬂ»}\b\\ I \ P& L »

e
7
Y £l
' ?‘mm T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano) gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

h .
1 certify that on the l )[ day of ,20 \ 2£- the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘w%;ﬁf;f e (Y7

Q / Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 01/04/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLFR, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONFE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .07 l:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1l:36pm
SUB TEST .00 l:38pm
ATR BLK .00 1:39pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

& Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 164
Test Date: 01/04/2012 Test Time: 1:40pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass 1:41pm
FC Pags = l:4lpm

Temperature Tests

Test Status Time

FC1 Pass l:41pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pass 1:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
ATR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass l:42pm
CAL Pass l:42pm

Preventive Maintenance
Status: Pass

/jfgégldf/ﬁff [t

v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N\ gmy\i‘\ Instrument Location N\M x(\\,ﬂ Qﬂ : (, 0.

Instrument Serial No. “\(‘LO\\.} qu E M{A‘\h\ f;’\‘.) \'A:\\\QNSA"&}) c \\SIC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify initg_pmﬁnt accuracy;
6. When ‘;\PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 -

I certify that on the / / day of /\ ANU A/ , 20 ( Z the forgoing preventive maintenance
“procedures were performed on the instrument indicated a@ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

/’*‘”/;”5/5/"/ /444/&‘ Ly

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912

Test Date: 01/11/2012 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:16pm
1:16pm
1:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:16pm
:1lépm
:1épm
:16pm

R =

Time

l1:16pm

Time

1:16pm

Time

1:17pm
1:17pm

Preventive Maintenance

/“i?//Q
i

Status: Pass

& 7 /éf/egaff

Test Record Number: 457

1:15pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch k
Department of Health and Human Services

Rev. 12/2007



. DEPARTMENT OF HEALTH AND HUMAN SERVICES
' | FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County }ég,nr g—;/ : Instrument Location X}.A Lal's )/ C 2 32 !'l/

Instrument Serial No. QO 5565 '17 : gy 7 L//r//g(' '#C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
g, 6. When "PLEASE BLOW" appears, collect breath sample;
{ W} 7. When "PLEASE BLOW" appears, collect breath sample;
| 3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the 2/ day of :7;,1 e A ,20 / 72 the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Fa= e O

i = 4
" =" Signature'of-€ertifying Official Certificate Number
s

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

iy e




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 01/21/2012

Citation Number: M0000000-0
Subject's Name:

— PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licerise State: XX

. -Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG120101
Exp Date: 07/20/2013

I Test g/210L Time

DIAG Pass 6:02pm
AIR BLK .00 6:03pm
ACCY CHK .08 6:03pm
AIR BLK .00 6:04pm
SUB TEST .00 6:05pm
ATIR BLK .00 6:
SUB TEST .00 6:07pm

ATR BLK .00 6:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i — L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JATIL. 990
= Serial Number: 008653 Test Record Number: 811
; Test Date: 01/21/2012 Test Time: 6:09pm EST
System Check: Passed

Baseline Tests

Test Status - Time

_ IR Pass 6:09pm
FLO Pass 6:09pm
FC - Pass 6:09pm

Temperature Tests

Test Status Time

FC1 Pass 6:09pm
SRC Pass 6:09pm
DET Pass 6:09pm
BAR Pass 6:09pm
BT Pass 6:09pm

Blank Tests
Test Status Time
AIR Pass 6:10pm

Printer Tests

Test Status Time

PRNT Pass 6:10pm
| CRC Tests

Test Status Time

COMP Pass 6:10pm

CAL Pass 6:10pm

Preventive Maintenance
Status: Pass

%/Z’;? —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C & /(" / ke / l | Instrument Location ((_: /(/ Wi / ( __/- Pl \-j;,’/

Instrument Serial No. ﬁ{ ) S 7 /4 ZE/M‘D:'/" e C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

="
I certify that on the ? ? day of v Ean Lita NS .20 ! 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

/’”‘i ;

- - ____'_"'":.—_,'-'32 o iy b 5
/.Sign/auure of Certifying Official Certificate Number

T
A signed original of the prevefitive maintenance record shall be kept on file for at least three years.

DHHS 4086 (11/07)
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Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130 '

Serial Number: 008719
Test Date: 01/23/2012

Citation Number: M0000000-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 5:29%pm
ATR BLK .00 5:30pm
ACCY CHK .07 5:30pm
ATR BLK .00 5:31pm
SUB TEST .00 5:32pm
ATR BLK .00 5:33pm
SUB TEST .00 5:34pm
AIR BLK .00 5:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

, s o Y
' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELIL COUNTY JAIL 130_
Serial Number: 008719 Test Record Number: 982
Test bate: 01/23/2012 Test Time: 5:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperaturé Tests

Test Status  Time

FC1 Pass 5:37pm
SRC Pass 5:37pm
DET Pass 5:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Blank Tests
Test Status Time
ATR Pagss 5:38pm

Printer Tests

Test Status Time
PRNT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass 5:38pm
CaAL Pass 5:38pm

Preventive Malintenance
Status: Pass

Q;;%%%%%%%;i;zé}i¢>—-=‘=;;;;;;:=
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C&v /ﬂ/ el { Instrument Location CCI ((/ it // K & :_r/:; Vi

Instrument Serial No. V/?O S80 ;? /n é’/?C?zf/ - 4/ 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath Qample;
8. Print test record;
9. Verify Diagnostic Program,; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z '_f day of \72./? L SN , 20 Z 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

_~Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

DRt PR




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 01/23/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 5:34pm
AIR BLK .00 5:34pm
ACCY CHK .08 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:39pm
AIR BLK .00 5:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Z:E___%

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803

Test Date: 01/23/2012 Test

Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Time

5:42pm
5:42pm
5:42pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
142pm

Ut g

Time

5:42pm

Time

5:42pm

Time

5:43pm
5:43pm

Preventive Maintenance
Status: Pass

//’/”/—

Analyst

Test Record Number: 277

5:41pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. { | o A e B e
County_ {clawes vt pfoparts? Instrument Location /Qﬁb’; L0t & T Wfk

Instrument Serial No. (.»%a:) @ (L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 fo be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; '
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ! 3 day of / e & fihppay ,20/ .2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abow€, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

N
) e
. Jd.. S {,, et '.-*I;f/ - . "
Sl G oy (0=(
- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



=
Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE'UNIT 5 250

Serial Number:'OOBGOO Tegst Record Number: 514
Test Date: 01/13/2012 Test Time: 10:58pm EST

System Check: Passed

Bageline Tests

: Test Status Time

; IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

Temperature Tests

Test Status Time

FC1 Pass 10:58pm
SRC . Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

i Blank Tests

’ Test Status Time

AIR Pass 10:59pm
Printer Tests
Test Status Time
PRNT Pass 10:59pm
CRC Tests

Test Status Time
COMP Pass 10:5%9pm
CAL Pass 10:5%pm

Preventive Maintenance
Status: Pass

' J2 16 773

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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!
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Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 5

25

0

Serial Number: 0086
Test Date:

01/13/20

Citaticon Number: M0000
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

00
i2

000-0

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

11/11/1911

Analyst's Name: MORGART, STEPHEN G
Permit Numbexr: $372

Effect

ive:

E

10/01/2011-10/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA

Test

Lot
ExXp

Test

DIAG
AIR
ACCY
-AIR
SUB
AIR
SUB
AIR

Agency: DHHS
Type: Breath Test
Number: AG108203
Date: 03/23/2013
g/210L Time
Pass 10:47pm
BLK .00 10:48pm
CHK .08 10:48pm
BLK .00 10:42pm
TEST .00 10:51pm
BLK .00 10:52pm
TEST .00 10:53pm
BLK .CO 10:54pm

ature of Chemica

Court

CVR

o >

-y

Analvyst

Sz N

Coe

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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: DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o - -
> County /” i")”@fq e / / Instrument Location \,Sfﬁf Y e })ﬁ‘m” p O

Instrument Serial No. OO g,/? .2 é) . C)jl')/ [ D e, ACE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
‘? 3. Verify instrument accuracy;
f gy 6. When "PLEASE BLOW" appears, collect breath sample;
‘ (\.:} ' 7. When "PLEASE BLOW" appears, coliect breath sample;
i - 8. Print test record;
: 9. Verify Diagnostic Program; and
i 10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath S8imulator tests,
E whichever occurs first.

1 certify that on the / 2 day of ‘7.?,.,'; e rt) ,20 /9 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

644

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-I1I: Subject Test
MITCHELL COQUNTY SPRUCE PINE FD 600

Serial Number: 008726
Test Date: 01/12/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ02704
Exp Date: 0L/27/2012

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK .00 4;:36pm
ACCY CHK .08 4:36pm
AIR BLK .00 4:37pm
S8UB TEST .00 4:38pm
ATIR BLK .00 4:39%9pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘Anaﬁmf'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

1

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726

Test Date: 01/12/2012 - Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:43pm
4:43pm
4:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pasgs
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

W b e o A

Time

4:43pm

Time

Test Record Number: 496

4:42pm EST

4:43pm

Time

4:44pm
4:44pm

Preventive Maintenance

Statusg: Pass

& 5 B e . Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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7 DEPARTMENT OF HEALTH AND HUMAN SERVICES
o FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

i ¢ County 8 /4 /4’ [ Instrument Location M 0/:? an 2] D »D 5 =

Instrument Serial No. (DO 550% : M{”)/Jr/;,‘:{l Yol , A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
] 5. Verify instrument accuracy;
; 6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;
Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. : \

T S L g A it g e g o, RSO
f
o0

I certify that on the / £ day of : )—:cw) oy -, 20 / ”') the forgoing preventive maintenahce
procedures were perforted on the instrument indicated afove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ = ¢
— s
Mﬂ” = 649
__-8ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COQUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 01/10/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Pexrmit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L  Time

DIAG Pass 2:59%9pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Zﬂ __

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 01/10/2012

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:11pm
3:11pm
3:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:11pm
:11lpm
:11lpm
:11pm
:11lpm

W W w

Time

3:12pm

Time

3:12pm

Time

3:12pm
3:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 739
Test Time:

3:10pm EST

—=

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



4 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7 County N NS Instrument Location NASY Co. TAW

Instrument Serial No, cs(f)‘??éa%a M‘E\Eﬁ“i\“ “ £ : T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

| 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

1 simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
: whichever occurs first.

i I certify that on the \ ? day of T{HL A ,20 172 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ek A\ @ lmerore D b0

(jignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COQUNTY NASH COUNTY JAIL 630

- Serial Number: 008630
Test Date: 01/18/2012

-

Citation Number: MO0G0000-0
Subject's Name:

T PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

— Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
0s8/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl125603
Exp Date: 09/13/2013
/ Test g/210L  Time

DIAG Pass 1l0:36am
ATR BLK .00 10:37am
ACCY CHK .08 10:38am
AIR BLK .00 10:3%9am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

NSNS ISED

Signatukg of Chemical Analyst

Court CVR

MSd Qe

Q wAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 2323
Test Date: 01/18/2012 Test Time: 10:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Passe 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Passg 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

MWIA OO

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ NS Instrument Location fzﬁﬁﬁf-'l“f M4 Qe P. D.

Instrument Serial No. (“}("':)?m?“‘“ #"_:L @VG‘QH&”L"JT' P\ AN ﬁ A A é\-"{_}u;\j{“’

po-C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2.. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Priht test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
1 certify that on the ‘ Q day of % AN ] ,20 1’2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. .

N\,Q L iz D SO

Signai\uX: of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-1I: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

“ Serial Number: 008741 ”
' Test Date: 01/18/2012

i Citation Number: M0O000000-0
. Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHQOLAS J
Permit Number: 21536F
Effective: ,
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type cf Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbery: AG125603
Exp Date: 09/13/2013

/ Test g/210L  Time
DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .08 12:10pm
ATR BLK .QOC 12:11pm
SUB TEST .00 12:12pm
ATR BLK .GO 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

Reported AC: .00 g/210L

VYo el

Sigﬂatuﬂg of Chemical Analyst

Court CVR

ML e

0 \Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
- BT

N

Test

AIR

i Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

), o . gerial Number: 008741
Test Date: 01/18/2012

RBaseline Tesgts

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Tegt Record Number: 942
Test Time: 12:17pm EST

- ‘ System Check: Passed

Time

12
i2
12

Temperature Tests

:18pm
:18pm
:18pm

Time

12;
12:
12:

i2
12

18pm
18pm
18pm
:18pm
:18pm

Time

12

:18pm

Time

12

:18pm

Time

12
12

:19pm
:19pm

Preventive Maintenance

Status: Pass

\\)\«59t \ e

Aldalyst

This form is esed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



3 DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f County t\} \ﬂ!)‘\*'\\ Instrument Location ﬁ&:‘%—‘f M gt EP ) D .

Instrument Serial No. X0 ?7 O H :l 60‘1 -4 £ ?\mﬁ’z«{'\ : (LO’-‘YL"“?& Mo "*ﬂmr
B : N C

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appearé, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

\
1 certify that on the f g’ day of Y AradufrAd , 20 {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

- Department of Health and Human Services, and the instrument is functioning properly.

\J\. @Awm}‘\”"tw ) S o

S:gﬁture of Certifying Ofﬁ(:lal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630
3 Serial Number: 008740
Test Date: 01/18/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
7 Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHQLAS J
Permit Number: 21536E
Effective:
09/01/2011-08/01/2013

i Qfficer's Name: NONE, NONE
E Type of Agency: FTA
: Agency: DHHS

Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

S

Test g/210L Time
DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHEK .07 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:0%pm
ATR BLK .00 12:10pm
Repo?iijjc: .Z%:ff§;0L
Signature qélChemical Analyst
Court CVR

' Qnalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT FPD 630
%ﬂi Serial Number: 008740 Test Record Number: 349
Test Date: 01/18/2012 Test Time: 12:12pm EST
B System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Pass 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

FC1 Pass 12:12pm
SRC Pass 12:12pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests

-

Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

Yl

kAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County \‘X 67\’?‘».‘@,. Instﬁ:ment Location '\‘k&’ ~Q C O )\\ \jb@‘\'@‘e\)%\cﬂ Ay C‘i%

Instrument Serial No. C@ gﬁ‘} ‘.; {;« | Q.(:x.@pﬁ*\(‘ag K\J (.-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter inforrﬁation as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A

T Vs —

I certify that on the L day of ;Sax\muc;x“u , 20 \ﬂ_ﬂ_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ f_ U “ ‘
\l"&)f*—’\.a‘ws_;wg) “::{:Fih_f\-u‘.-\,gx«__g)iﬁ 4(3\ (:?f;" 1

Signature of Certifying Official Certificate Number

i

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: (008855 Tegt Record Number: 642
Test Date: 01/12/2012 Test Time: 9:57am EST
S System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:57am
FLO : Pass 9:57am
FC Pass 9:57am

? ' Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass 9:58am
DET Paszss 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
‘ATR Pass 9:58am

Printer Tests

Test Status Time
PRNT Pass 9:58am
CRC Tests

Test Status Time
COMP Pass 9:58am

CAL Pass 9:58am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



[T,

Intox "EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

. Serial Number: 008855
: Test Date: 01/12/2012

Citation Number: M0O000000-0
Subject's Name:

B PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

: Driver's License State: XX
— Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl06703
Exp iDate: 03/08/2013

Test g/210L Time

DIAG . Passg 9:50am
ATR BLK .00 9:51am
ACCY CHK .08 9:51am
AIR BLK .00 9:52am
SUB TEST .00 " 9:53am
AIR BLK .00 9:54am
SUB TEST .00 - 9:55am
AIR BLK .00 9:56am

“Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(O Tons

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



,,,,,,

County__/ ‘}7@&#@”

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRH

Instrument Location f %&0@@ Czﬁ J i"?fﬁ.

Instrument Serial No. 595) (%J ?3? GQ)Q??-M(’? (?: N QM

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
™,

2. | Verify instrument displays time and date; H\

3. Initiate breath test sequence; \

4. Enter information as prompted;

3. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8, Print test record; |

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the a (?2 day of JJQAU/%QW , 20 I.Z the forgoing preventive maintenance

procedures were performed on the instrument indicated abfve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

ay
é{‘{" ﬂ%"’#‘“ﬁi’ﬁg&ﬂ -»té/\-(:} :% ? !

é:gjnjture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

MOORE COUNTY MCORE COUNTY JAIL 620
g’) Serial Number: 008735
T Test Date: 01/08/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL06703
Exp Date: 03/08/2013

N Test g/210L.  Time

J
DIAG Pass 4:32pm
ATIR BLK .00 4:33pm
ACCY CHK .07 4:33pm
ATR BLK .00 4:34pm
SUEB TEST .00 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:38pm
ATR BLK .00 4:39pm

Reported AC: .00 g/210L

o7
iy W Qﬂ%
Signatufe Jof Chemical Analyst

Court CVR

Lok 20

= Y
‘ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance
MOORE COQUNTY MOORE COUNTY JAIL 620

m; fﬁ) Serial Number: (008735 Test Record Number: 995
o Test Date: 01/09/2012 Test Time: 4:40pm EST

; System Check: Passed

Bageline Tests

B Test Status Time
IR Pass 4 :40pm
FLO Pass 4:40pm
FC Pass 4 :40pm

Temperature Tests

Test gtatus Time

FC1 Pass 4:40pm
SRC Pasgs 4:40pm
DET Pass 4:40pm
BAR Pass 4:40pm
BT Pass 4:40pm

Blank Tests

R

Test Status Time
AIR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests
Test Status Time
i | COMP Pags 4:41lpm
1 CAL Pass 4:41pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M OORE Instrument Location Q)éé NS %gﬁf & @

Instrument Serial No. {j@@ ) g‘.} @ @) ééﬁ‘o’c S‘ M ﬁ i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

e e

2. Verify instrument displays time and date; iB - N;;m
3. Initiate breath test scqucnce; i '
4, Enter informatioﬂ as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnosﬁc Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or fhe alcoholic breaﬁl '

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0 (_? day of JAN uﬁ @7; , 20 [ AZ the forgoing preventive maintenance

procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 P |
AL 1Rl )

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kcpt on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD 620
“Serial Number: 008728 ‘Test Record Number: 204
Test Date: 01/09/2012 ‘Test Time: 2:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31lpm
FC Pasgs 23 31pm

Temperature Tesgts

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
CCOMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

S (Dl

\_/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Tegt Date: 01/08/2012

Citation Number: M0O000000-0
Subiect's Name:
PREVENTIVE, -MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
ATR BLK .00 2:29pm

Reported : .00 g/210L

] 7
Signaturd_¢f Chemical Analyst

Court CVR

Y e

“—r Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Céunty Vs "7/\/‘5 Py Instrument Location /4 ASON (‘ﬁ -cﬂ]("? !1%% OFH fC} CE

Instrument Serial No. 0{) 8’ an 7 C{J/‘?MS/%}Q&? N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2  o Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0 C% day of J/’? NUA@W , 20 / 2» the forgoing preventive maintenance

procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,f“’f? - —y o
ﬁ"ff‘ii:“‘mé;:f /4 377

{___/Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSCON COUNTY S0O. (030

Serial Number: 008597
Test Date: 01/09/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
08/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:56am
AIR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 10:59%am
ATR BLK .00 11:00am
SUB TEST .00 11l:02am
AIR BLK .00 11:03am

Reported AC: .00 g/210L

) !
Signature{offi Chemical Analyst

Court CVR

o Y 4

1 7
(J  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test
IR

FLO
FC

Test

FC1

SRC
‘ DET
: BAR
! BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 0085987
Test Date: 01/09/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SO. 030

Test Record Number: 683

Test Time: 11:06am EST

. ' System Check: Passed

Time

11
11
11

Temperature Tests

:07am
+07am
:07am

Time

11:
11:
11:
11l:

11

07am
07am
07am
07am
:07am

Time

11

:08am

Time

11

:08am

Time

11
11

:08am
:08am

Preventive Maintenance

A

LD O

Status: Pass

(X
U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Cé) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 M%QN ‘ Instrument Location /4 FRLtatN (’ﬂ <hfﬁ'ﬁ2;5 &f FicE |

Instrument Serial No. ﬁO 8 73 q O) %f’:} ) 8‘3/@ N f:j.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
. ﬂ,)f 7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration daté, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0 q day of ‘&.,.) ANUIARY ,20_ {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovk, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s -5 _
LA, M B4 Ey)

{.\Sj‘gjlature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739
Test Date: 01/09/2012

Citation Number: MQO0OCQ000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pags 10:45am
AIR BLK .00 10:46am
ACCY CHK .07 10:47am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:4%am
SUB TEST .00 106:51am
AIR BLK .00 10:52am

Repi:%;iiﬁ;é .00 g/210L

Signature/of Chemica Aﬁalyst

Court CVR

S 2 7y

“—’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S5.0. 030
Serial Number: (008739 Test Record Number: 141
Test Date: 01/09/2012 Test Time: 10:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pazs 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pasgs 10:54am

Preventive Maintenance
Statug: Pass

o) (Rt &

!/
(C/  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1X

County G Y '! o 3.:'3”,_1\ Instrument Location_{_} ¥1¢ ? - G??"I‘erf? s ({)@ e,

Instrument Serial ND./ H)( () 86 0 l/w" 'V)& l ! ; 2 | )plﬁﬂ VT ven 7Lw

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument acauracyé
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cqliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e unid
[ certify that on the ; day of ,_J AnviEd s , 20 / c.:!.,,, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—//‘ﬁjj;/m g;},&%) (2 Yol

— /Signaturé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 01/04/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL25603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 12:57pm
ATR BLK .00 12:57pm
ACCY CHK .08 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Reported AC:

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



L

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UN(C-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1066
Test Date: 01/04/2012 Test Time: 1:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FL.O Pass - 1:14pm
FC Pass - 1:15pm

Temperature Tests

Test Status Time

FC1 Pass l:15pm
SRC Pags 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests

Test Status Time

ATR Pass 1:15pm

Printer Tests

Test Status  Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass 1:16pm

Preventive Maintenance
Statug: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Cﬂ,@(—\ RRAUS Instrument Location 4 A TMO BILE U Q1T 3

Instrument Serial No. | OO 8 b L"? CO ‘OC‘O p‘D’: 'J <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progfam; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the (D day of TA A , 20 |2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O_Q,..,_Q&wjéw«z 48

Signature oflCertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 01/06/2012

Citation Numbex: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I5671E
‘Bffective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
. -Agency: DHHS
Test Type: Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

Test g/210L  Time
DIAG ' - Pass 92:54pm
ATR BLKE .00 - 9:55pm
ACCY CHK .07 9:56pm
AIR BLK .00 " 9:56pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:58pm
SUB TEST .00 '10:00pm
AIR BLK .00 - 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

‘Court CVR

~

0L Loy (Sens

Anlalyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i

rIﬁtox'EC/IR—II: Preventive-MaintenaﬁCe
CEBARRUS COUNTY: BAT. MOBILE UNIT 3 120
fSerlal Number 008647 Test Record Number 1276 -
Test Date: 01/06/2012 Test Time: 10:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01pm
-FLO Pags - 10:01lpm-
FC Pass 10:01pm

Temperature Tests

- Test Status Time
FC1 Pass 10:02pm
SRC Pass 10:02pm
‘DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests
Test Status Time
*  AIR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Status: Pass

MQH@M&

. Adﬂyﬂ

This form is used when performing Preventive Maintenance. procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services.
Rev. 12/2007




A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. CA BAR RLS Instrument Location 4147_ /’7 ORILE OMNIT 3

Instrument Serial No. 008707 COA)CG RO . AC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" éppears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the CD day of I A Iy , 20 | Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e Reey Bas L 48

Signaturelof Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
CABARRUS CQUNTY BAT MOBILE -UNIT 3 120

_____ 1 Serial Number: 008707
] Test ‘Date: 01/06/2012

Citation Number: MOOQOO000-0
= Subject's Name:

— PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

] Driver's License State: XX
_1 Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L = Time
DIAG Pass g:51pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:53pm
ATR BLK .00 $:54pm .
SUB TEST .00 9:54pn
AIR BLK .00 9:55pm
S8UB TEST .00 9:57pm
; AIR BLK .00 9:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

‘Court CVR

00 R By

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
_Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-IT: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707

Test Date: 01/06/2012 Test

Test Record Number:

1328

Time: 9:59pm EST

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:59pm
9:59pm
9:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
" Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasgs
Pass

Time

:59pm
:59pm
:5%pm
:59pm
:59pm

W W W

Time

10:00pm

Time

10:00pm

Time

10:00pm
10:00pm

Preventive Maintenance

Status: Pass

Ol Lo

Analyst

| . This form is used when performing Preventive Maintenance proeedures |
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C A BA R g 035 Instrument Location !3/4 7 /ﬂ 213/ cE UI‘J‘ T 3

Instrument Serial No. 008 CD Z(D CO/O Co R D’, A.J C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter infofmation as prompted;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colleét breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or'the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the CO day of S.AJJ , 20 l 42 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 Ry Baeen 648

Signature of Cert's(’ying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COQUNTY BAT MCOBILE UNIT 3 120

Serial Number: 008616
Test Date: 01/06/2012

Citation Number: M0000000-0
Subject's Name: 7
. PREVENTIVE, ‘MAINTENANCE =~ o S L
Subject's Date of Birth: 11/11/1911 ' ‘ ' '
: Subject's Sex: Male :
-Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pasg 9:49pm
ATR BLK .00 9:50pm
ACCY CHK .08 9:50pm
AIR BLEK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLX .00 9:53pm
‘SUB TEST .00 9:55pm
ATR BLK .00 9:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O By B

Anﬁlyst

- This form is used when performing Preventive Maintenance procedures o
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



|

e ot e

Intox EC/IR-II: ?reventive Maintenanée .
CABARRUS COUNTY BAT MOBILE UNIT 3.120:
Serial Number: 008616 Test Record Number: 1250
Test Date: 01/06/2012 Test Time: 9:56pm EST
System Check: Passed

fBaséline Tests_:f__

Test  Status Time

IR Pass 9:57pm
'FLO Pass 9:57pm.
FC Pass 9:57pm

Temperature Tests

Test Status Time
FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
‘BAR Pass 9:57pm,
- BT Pass 9:57pm

Blank Tests
Test Status  Time
AIR Pass 9:58pm

Printer-Tests

Test Status Time
PRNT Pasgs 9:58pm
CRC Tests
Test Status Time
COMP Pags 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

e N Ay

Anﬁ@ﬂ

Tlns form is used when performing Preventive Maintenance procedures'
Forensic Tests for Alcohol Branch :
‘Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£ County C;\A\\(\z\\_'} % \“"\0\\ . (&z Instrument Location GQW\\)\G‘Q\Q\\_E\E (_f‘ . L\jm\‘s \-\_3\- AR
E Yo N X ~
Instrument Serial No. (/0 ?))(0 7 ) "‘\':C:\‘mfm \-\@\) \\\\e AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

’ U e , . .
[ certify that on the ““&- ' day of u&f,wu W NN ,20 4"\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

L

\\ L
(‘L\L\ _ ) QJUV-&*.._.Q \ "\ E\Lriik,_b,\*gg_‘ J\‘&" (;; ‘_,W !

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COQOUNTY DETENTION CENTER 250

7 Serial Number: 008672 Test Record Number: 2707

] Test Date: 01/04/2012 Test Time: 12:26pm EST
System Check: Passed

Bageline Tests

: Test Status Time
IR Pass 12:27pm
FLG Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time
FCL Pass 12:27pm
i : SRC Pass 12:27pm
‘ DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Mailntenance
Status: Pass

AN
—_—

\ “,
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTICON CENTER 250

Serial Number: 008672
Test Date: 01/04/2012

Citation Number: MOGCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
_09/01/2011—09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .08 12:1%pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:21pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

(i:isported AC: .00 g/210L

. e
eyv*‘QB \ \(\luﬁ&gﬂlqﬂ
Signature of Chemical Analyst

Court CVR

mwa

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




|

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( LA ‘{\"\\D‘@ \L“\a\v\ dQ Instrument LocatnonC LU{V\.\"“Q‘(“\C{\ \}y Ca Lfe\@_\,{_: (AN EAVAN
Vo ‘~[

Instrument Serial No. _ C>( ARy S: o 'g‘\"\ 2 '\ \\ . Y (o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prom{ted;
5. Verify instrument accuracf;\
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the.alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the \T ™~ day of h:\.x EARNA UL oo Y \.J\ ,20 \"\. the forgoing preventive maintenance
procedures were performed on the instrument indicated above; in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

\;\ >M.w ,_( ,) (M\ (\m_},&lai\& e {e5]

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 01/04/2012

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 1814
Test Time: 12:25pm EST

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

. Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

25pm
25pm
26pm

Time

12

12

:26pm
12:

26pm

:26pm
12:
12:

26pm
26pm

Time

12:

26pm

Time

12:

26pm

Time

12
12

:26pm
:26pm

Preventive Maintenance

Status: Pass

(D O al0e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 01/04/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANTIEL T
Permit Number: 21535E
Effective:
09/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl24903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass - 12:15pm
ATR BLK .00 12:16pm
ACCY CHK .08 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

eported AC: .00 g/210L

“~ —
e

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



1 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

§ County C LA \m o ‘P\C.W\.(Q Instrument Location C,u.‘('v \\rw v\&v\d&) ( ) b‘ak‘@ WY NAL
VC,.\C_ \ \ \ aw-"j

3 Instrument Serial No. C/C) 8(9 1 L‘\ 1:23*"1}*@ “‘\‘f"\) \\\\0 N {_.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; -
5. Verify instrument accuracy;
| : 6. When "PLEASE BLOW" appears,. collect breath sample;
‘\»wﬁ;ﬁ 7. . When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P
i I certify that on the L*\* W day of \,Xm.\,\_l [ T 20070 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{
" t
., \ -__.':T-:v ..... . Q ‘ .
K‘-..\_‘\/‘.ﬁm_.{),_;wqj\.:::w} \ Lo N \&‘ ). (o5 |
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 1757
Test Date: 01/04/2012 Test Time: 12:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

i
i
1
1
i
:
i
1
]

Test Status Time

PRNT Pass 12:20pm-
CRC Tests

Test Status Time

COMP Pass - 12:21pm

CAL Pass 12:21pm

Preventive Malintenance
Status: Pass

: Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION_CENTER 250

Serial Number: 008614
" Test Date: 01/04/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SE., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time

DIAG . Pass 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATR BLK .00 12:13pm

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LY \_____-\
L\ “

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

LN
(2 PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
County (: . W\\ﬁ g \a\wpg Instrument Locanon(:'_u\m\\)p‘t\&\\cg Co . \Je \\0\\‘;\\0\ \
‘.‘C\t‘" k\ ~
Instrument Serial No, ¢ 80 45 Y:-'“cm; e \V\ & «\\\e N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequ!ence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appezirs,rcollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister ié being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the - day of Acw\)\.:«:\ A\ \1 L2047 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

13\ /mm.»&_«) \ \ g\kbﬂ,&mg‘&)\ =N W

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



_ Thls form ls used when performmg Preventive. Mamtenance procedures

- .Intox EC/IR-II: Preventive Maintenance - 0

uCUMBERLAND CQUNTY DETENTIQN CENTERt250
;sefial'ﬁﬁmberf,008633 . Test Record‘Number: 1868
Test Date: 01/04/2012 Test Time: 12:13pm EST
'HSystem Check:. Paesed
Basellne Tests
”Test ‘Status Time i ‘ j f

Pl . IR . Pass o 12:14pm o : g
b - FLO '~ Pass 12:14pm ‘ _ o

L . FC  Pass - - 12:14pm ‘{
f P Temperature Tests  i
| ‘.iTest © Status  Time i

FC1 . Pass S 12:14pm
SRC Pass S 12:14pm
- - DET " Pass - 12:1l4pm
" BAR = . Pass 12t l4pm : : T
BT - Pass , - 1l2:1l4pm . . S g

' Blank TesteA. o o S
Teet: Status  Time

I:AIR.{ Pass 12:14pm :

Printer Tests
. _Test ' Status Time . . o &
_t.PRNT‘ Pass.  12:14pm IR ‘ﬁ
 CRC Tests | o pe
'Eﬁl._;' ‘ 'Test} . Status  Time |

COMP ~ Pass  12:15pm
CAL Pass = 12: lSpm

:TPreventlve Malntenance
S _ Status Pass

Qw&\m@% .

Analyst : S .

P I N, M

J

- Forensic Tests for Alcohol Branch : _ ki
Department of Health and Human Services - o Lo
Rev. 12/2007 o



T

Intox EC/IRHII- Subject Test

CUMBERLAND COUNTY DETENTION CENTER 250

Serlal Number¢ 008633 _ : G
Test Date"01/04/2012 o - | i

Cltatlon Number MOOOOOOO 0

R Subject's Name: :

=3 -st' PREVENTIVE MAINTENANCE . ' . i
. Subject's Date .of Birth: 11/11/1911 _ ' _ ;

_ . Subject's Sex: Male ' ' - b
o Driver's License . State: XX

_ 'j] Drlver '8 LlcenSe Number NONE

Analyst's Name TRUDELL SR., DANIEL T
o  Permit Number: 21535E

: Effectlve %
fm.09/01/2011 09/01/2013

Offlcer s Name NONE NONE
Type of Agency FTA . : o ‘ : o
S Agency DHHS - \ : _ T B
Test Type: Breath Test S : _ o i

'Loﬁ Numﬁer' AG123502
Exp Date 08/23/2013

Test f g/2lOL .Tlme

PR DIAG ‘Pass - 12:04pm -
Pl AIR BLK .00 =~ 12:05pm-
A : ACCY CHK,,07. . 1l2:06pm
ATIR 'BLK .00 = . 12:07pm
SUB TEsT .00. ©+'12:08pm-
AIR ‘BLK .00 - 12:09pm
. SUB TEST 400 '12:10pm
AIR: BLK 00 . 12:11pm

Dol Reported AC: .00 g/210L

L O " o . ;

Slgnature oﬁ Chémlcal Analyst - e : I ' it

;Cqurt CVR - - | ‘ e : ‘ﬁ_ o

An alySt r

Tlus form is used when- performmg Preventive: Mamtenance procedures :
Forensic Tests for Alcohol Branch : o

Department of Health and Human Services - o : i

. Rev. 122007 - . | - | o




